2001 leFonM BUSINESS REPORT (UBR)
DOCUMENT # F99000005538

1. Entity Name .

KEMPER FINANCIAL, INC.

FILED
Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90021 039 ***150.00

Mailing Address

1770 PIPER LANE. SUITE 207
GENTERVILLE OH 45440

Principal Place of Business

1770 PIPER LANE. SUITE 207
CENTERVILLE OH 45440

I

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, :‘j

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

,§Lf Tt /4 Sepfe .
City & State City & State 4, FEI Number 31'1657573 Applied For
Conterpasll Ohio | centeri/il, CH/O Not Applicable
Zip Country Zip ountry ” , $8.75 Additional
i - . 5, Certificate of Status Desired O ;
454 ‘5—7 6‘/4 46'46-’? Mél Fee Required
~ '6. Name anrg Addr&Ss of Current Registered Agent oY 7. Name and Address of New Registered Agent
Mame
:(E)F[‘}?EA%BJS?SITD @0 ééﬁ%e) Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456 -
City FL Zip Code

8. The above named entity submits this

syfrth;ﬂﬂaow of changing its registered office or registered agent, or both, in the State of Florida, '
" Presidens /Todd Charske ] lp/R000
ATE

{NQTE: Registerad Agent signature raquired when reinstaling)

SIGNATUREE S

Signature, typed or printed name of registerad agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 1 ) N .
RN o e wodt — e e e i e __———_|_ 10, Election Campaign Financing.— . ———$5.00. .Be—
Tax filing requirement and elects to do so. AHBr MAY 172001 Fee WilTBe $550.007— | Trust Fard Cf:tﬁbutiion. 9 iﬁj 3}90";2233

(Ses criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME copT - [ Delete TLE Presrdeny - R change [ Addition | S
NAME CHARSKE, TODD NAME CharsKe, 7o e
steer aooness | 1770 PIPER LANE, SUITE 267 STRETADDRESS | 77l /’4mjo;1 Hel ’ 5«/)‘6 ~7 3
cmv-s-2¢ | CENTERVILLE COH 45440 CITY-§1-21P Centery,;'7ie, OF 454 5G a
TITLE VCDV [ Delete TMLE vice Presidesn JRChangs [ Addition %
NAME KERIGAN, TIM NAME Keriginy Ji'¢v7 '
stnger ooiess | 18W100 22ND STREET, SUITE 120 swesonss | 7725 firagon Kl suite 1
crv-st-2p | QOAKBROOK TERRACE IL 60181 otz | Carfervifle, O 45459
TITLE 3 [ Delete TITLE 5651’3)‘&'/3/ ! " B¢ Change [ Addition
NAME KERIGAN, TIM NAME /(err/.'jﬁr? et )
sTheeT Aooress | 18W100 22ND STREET, SUITE 120 STHEET ADDRESS [ 7 7,05 )/ﬂ/Wjaﬂ A sarfe /7
arv-st-zp | QAKBROOK TERRACE IL 60181 cirv-S1-2IP CeriSer 1/, O &6 455
TMiE O Deiete ™E . " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE O pelete TITLE T1Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADOAESS
CITY-5T-IP GITY-5T-20F
TILE [ Delete TILE T change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for th
indicatéd on this report or supplemental report is true and accurate and that my

e exemplion stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit

SIGNATURE:

| other like empovered

E OF SIGNING OFFICER

QR DIRECTOR

1110 [200/

Date

237-3/2-070F

Daytima Phone #




