kl n
T
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F95000001176 Apr 02,2001 8:00 am
1. Enily Name ecretary of State
\"r
Principal Place of Business Mailing Acizifess
3950 S. BANANA RIVER BLVD. 3950 S. BANANA RIVER BLVD.
COCOA BEACH FL COCOA BEACH FL 32931 A
us us 00497
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  27-1{65244 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . o MName
-.DAVID KEMMERER S e e e s - o i e
Street Address (P.O. Box Number is Not Acceptable)
448 CARMINE DRIVE (
SUITE 34
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatre, yped or printed nama of registersd agent and title it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
‘ o e } "m
9. ]‘[ms corporation s eligible (o satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Sinancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added
o . o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O] celete THTLE O change T Addition | S
NAME HUEY, SAM NAME 2
STREET ADDRESS | 645 S. ATLANTIC AVE. STREET ADCRESS 3
CITY-§7-21P COCOA BEACH FL 32931 CITY-5T-21P 2
o
TITLE VP [ Delete TITLE O Change ] Additon | &
NAME KEMMERER, DAVID NAME
sTReeT ADDRESS | 448 CARMINE DRIVE STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL CITY-ST-2IP
e STD [ Datets TMLE Clchange [ Addition
NaME T |"HUEY, NANCY NAME
STREET ADDRESS | 645 S. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2iF COCOA BEACH FL 32931 CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE U Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-ST-7IP
TITLE O pelete TME O change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/

94

bau:d Kewmmerer Z'//lS/O/

32) 78372322

SIGNATUHEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date! Daytime Phone #




