712

2000 UNIFORM BUSINESS REPORT. (UBR)
ST

DOCUMENT # F14088

1. Entity Name

KAMPER INCORPORATED RESIDENTIAL BUILDERS

P : K

Principal Place of Business

6332 NW 77TH TERRACE
PARKLAND FL 32067
us

Malling Address

6332 NW T7TH TERRACE -
PARKLAND FL 330674112
us

2. Pringipal Place of Business

3, Malling ADCress

Suite, Apt. #, et¢,

Suite, AptL. #, &lc.

L

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-20-2000 90019 036 ***150.00
08-21-2000 90204 029 ***400.00

VERBERE R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEl Mumber 59 20625 Applied For
- Ta ey e == o o} T 24 Not Applicable
T T T e — e —e— ‘.-_.—-QE — - R " -
ap Country Zp Couniry 5. Certficate of Staius Desred L1 ?‘75"’.‘“*"‘0"3'“ o
g0 Required
6. Name and Address of Cuirent Registerad Agent 7. Name end Address of New Reglstered Agant _
—_—— ———— T NaTe — — - = — -] =
rév— KAMFH:‘- DENNIS P. Street Address (P.0. Box Number is Not Acceptable)
3 8332 NW 77TH TERRACE
i/ PARKLAND FL 33087
City FL Zip Code
:# 8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
. .
SIGNATURE
- Signatare, (YDed of printed fame of regisiered BoRML v e i eppliceble, NOTE: Fropistovad Agenk £l gretucs raquined. when mifctating) DATE
4 .
8. Tﬂs corporation Is eligible to satsfy its Intangible - FILE NOW1!! FEE IS $150.00 - 10. Electi 7 Finane] -
Tax filing requirement and elecls 1o do 5o, After MAY 1, 2000 Fee will be $550.00 e G el $5.00 may 5o
{8ee criteria on back) Make Check Payabla to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTE v : O pelete TMLE []cChnge ) Actition § :
e CARVALLO, AUGUSTIN nav 3
mssrmaess 305 SW 19TH ST STREET ADDRESS g
CITY-51-2P FT LAUDERDALE FL 33304 CITY-ST- 2P ﬁ
TILE P ] Delete HILE [Jchange [ Addition | O
NAME KAMPER, DENNIS HAME
| STREETADORESS | 6332 NW 77 TERR SIREET ADDRESS
[ O STT | PARKLAND FL—— " = =j-om-see R A -
| e . O Delete TIRLE O] Change [ Addltlon
. HAME HAME 1.
— -___ﬁ“mm._.__. R "STHEFIADU&E:'S* - i L g RER TS L T e i v o DT P
CITY-ST-2P CITY-ST-27
TME 1 petete TME Dicrangs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-SE-2ip
e [ Delste JTITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$3-7P Coy-SY-7 ‘
TME £ Delera TE . ; . O Change [ Adition
NAME : NHAME - - ChsoL . .
STRET ADORESS SIREET ADDRESS ‘ . S
CiTY-ST- 2P CTY - ST-2P : LT N el

13. | hereby certify thai the information supplied with this filing does not quality for the exemplion stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on 1his report or supplemental report i$ trus and Accurale and that my signature shall have the same legal effect as if made under calh; that | Bm an officer or diréctor
of the corporation of the recelver or trustee empowsrad to execute this report as required by Chapler 607, Florida Statutes;

changed, of on an attachmeny with an address, with ail other ke empowered.

—wl e s e

P EINLERYP I g P

and that my name appears in Block 11 or Block 12 if

oy 755 ~Y¥f

SIGNATURE: mﬁﬂf——/“ﬂ

AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR

‘{éﬁ/m

Daytime Phone #




