2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (589792 ecretary of State

KEMPER DIVERSIFIED SERVICES, INC. (K D S) 04-29-2002 90028 038 ***158.75
Principal Place of Business Mailing Address

4310 N. SUNGOAST BLVD. 4310 N. SUNCOAST BLVD. UL VW a =

CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428

us us
2. Principal Place of Business 3. Mailing Address |||||”| "II ml

T

4310 N Stnconst Blve | 4310 N Steacont Bluve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate ) City & Sta . 4, FEt Number Applied For
Coritod Roer. FI i3 ) River, FL 50-2422080 T
3213 y 3_"7 CO{J[ mry; A ‘-_-Z_glpqq 29 Coﬂif( B 5. Certificate of Status Desired g g.g;:?q lﬁidci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TKEMPER, FRANCES AL~~~ T T T T T T T T Y e Aadrass (P.O. Box Number i Not Acceptabie)
4310 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34428

City FL Zip Code

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

SIGNATURE
Signatura, typed or printec name of registered agant and tide i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _Trz;sfﬁic:p?ratic.);ﬁ::fngtg ;?Bia::stfyg(s) Lr;tangl'me FIII..AE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Be
iling requi al (e} . g After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fess
(See criteria on back) | : Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 2 Delete TITLE [ Change [ Addition
NAME KEMPER, FRANCES A. NAME
staceT ADoress | 4312 N. SUNCOAST BLVD. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-5T-71P
TITLE '} [ Delete TITLE [ Change [ Addition
NANE KEMPER, FRANCES A : NAVE
STREET ADDRESS | 43912 N SUNCOAST BLVD STREET ADDRESS
CIY-S7-21P CRYSTAL RIVER FL ' CITY-ST-ZiP
THIE [C Delste TITLE [ change [ Acdition
NAME NAME
STREETADDRESS. .. oo vm e U2 e emel? Tt mcomw n e —ammeo o~ J]. STREETADDRESS | . _ ~ .
8 ol ] e I I T - - . -
CITy-ST-21P CITY-ST-71P
T [ celete MLE AN [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TIMLE O belete TITLE [ change  [J Adcition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST1-269 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 aitachment with an address, with all other like empowered.

ST SINT FAY /T SR ST SN LI LI -yt o
SIGNATUR 7 . e 3 Frances A Kempe r— /S 02 353 SLY ¥IHE
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

|

Apr 29, 2002 8:00 am

CR2E034 (9/01)




