2001 UNIFORM BUSINESS REPORT (UBR) FILED

N - .
DOCUMENT # F96000001957 Apr 26, 2001 8:00 am
1. Entity Name r f S
KEMPLE, INC. ecretary of State
04-26-2001 90145 009 ***150.00
Principal Place of Business Mailing Address
2108 E. BUSCH BLYD 2106 £ BUSCH BLYD
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #. elc, Suitc, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer — 34-1708674 Appled For
Not Applicatie
zZ Countr Zi Countr i
P uniry L ountry 5. Certificate of Status Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PATEL, SATISH R
2106 E. BUSCH BLVD treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City Zipn Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida
SIGNATURE _ 4 D ~J
y{gnafure. typed or proted name of reqistered agent and title if applicable (NOTE: Hegistered Agenr sigraturo reguired whor re retating) DATE
nis ¢ ion is eligl satisfy i ible LE NOWIH FEE 1S 5150, - ' ;
9. ?;ﬂlﬁrp?rat\ci)rn 1; e:tg\t{)]lg IC: zzt\st y(\jts Intangible Ny ?3‘1}\‘;? ;gm X 1*::_:”‘5:!50.9590 0 10. Election Campaign Financing $5.00 way Bo
i s 3 LY feam o H
axfling reguirement and glecis to do so. i Aiter MAY 1, -OUT Fea will os $550. Trust Fund Contribution. O Added to Fees
(See criteria on hack) ;’I Make Check Payadiz jo Department of State
1. OFFICERY AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Lol T Delete TITLE O charge [ Addzion
NAME PATEL, SATISH R NAME i
stree aonress | 2106 E. BUSCH BLVD STREET ADDRESS
orv-st-ze | TAMPA FL 33612 CIrY-5T-2P
; 1J - 2 o
TTLE I pelete TILE 7] Changz ] Additicn
NAME PATEL, SONAL § HEME
streer sonaess | 2106 E. BUSCH BLVD SIHEE | ADDFSSS
erv-st-zp | TAMPA FL 33612 £ITY-5T-2P
TITLE [ pelate TTLE (] Grange [ Additon
NANE HAME
STREET ADARESS STREET ADDRESS
CHY-ST-21P CITY-8T-21P
TITLE [ Delete THTLE [ Chenge [ Acditige
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-Si-21P CITY-$3- 27
TITLE [ Deicte TITLE [ Change [ Adcden
HAME NAME
STREEI AJDRESS SIREET AODRESS
CITY-ST-7IP CITY-ST-2IP
THTLE O pelee e ] Change £ Additon
MAME NAME
STREET ALDRESS STREET DDRESS
CITY-ST-AIP CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowarad to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc 12§

changed, or on an attachment yvith an address, with gl ¢ ke empowered. )
IS/ g(3931-333

Crater Dayriruz Fhane #

CR2E034 (10/00)



