e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1040 y
1- Eniiy Name FO0000001040 Secretary of State
MCKAMP REALTY CORPORATION : 05-21-2002 91132 019 ***150.00
Principal Place of Business Malling Address
350 NORTHWEST 39TH AVE., SUITE C 350 NORTHWEST 39TH AVE., SUITE C
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address ”"""”" |Im Ilm "I" I"| III" Ilm "m “I” llm I"u |||”|Il
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
11-3380078 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= mra e o e e - e SRt R T T m Am ST mT T o = - ;?‘—"._E_"‘.‘:'Narl:!e‘-_“"—-d'-—:(‘_T.?"-—fﬁ"‘:_’r:'.-_-:"'—'_-:‘m‘f_"“";‘—_ s A e T
KAMP U\WEWNCE Street Address (P.C. Box Number is Not Acceptable)
350 WN 39TH AVENUE
UNIT C
GAINESVILLE FL 32609 City FL | Zpcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

changed, or on an attachment with_ an adepeSe wnh all other

SIGNATURE: ___/S[DEARIPOR/NO Q /(Zm/ /s S5y osp sl

ZIHATURE AND TYPED OR PRINTED NAME OF SIGHING SFPCER-oh DRECTOR Daty’ /Daytime Phona #

n Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] . . . "
9. 1h|sfﬁprporallgn is ehtgrbI: t(l) satmstfyéts Intangible . F"EAE N:)\;V!.. F"FEE ISIHSJSD.UO 10. Elestion Campaign Financing $5.00 May B
axhi |n.g r§QU|remen anc elects to 0o so. After ay 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HITLE II:"I'CD [ Defete TITLE [ Change [T Addition
NAME MCDERMOTT, DENNIS NAME
STREET ADDRESS 350 NORTHWEST 39TH AVE., SUITE C STREET ADDRESS
cry-s1-2P  |GAINESVILLE FL 32609 CITY-ST-2IP
TITLE PSD [ Delete TMLE [J Change [ Addition
NAME KAMP, LAWRENCE e
STREET ADDRESS (350 NORTHWEST 39TH AVE., SUITE C STREET ADDRESS
Crv-sT-2P  |GAINESVILLE FL 32609 CATY-ST-2P
TMLE . O Derete TITLE [ Change [ Addition
NAME T e e NAME : ‘ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CiY-§7-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP CITY-§T-2IP
13. I hereby certify that the information supplied with lhlsi ieefloes not qualifypr the exemption siefd in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report |s 2 accurate and t % i dveythe sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee e "ered to executs thJS repd Chapt r 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

May 21, 2002 8:00 am

CR2E034 (9/01)

K}




