2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H11608 Mar 08, 2000 8:00 am
KEMP REAL ESTATE, INC. Secretary of State

03-08-2000 90028 035 ***150.00

\ Principal Place of Businass Mailing Address
4222 MILE STRETCH DRIVE 4822 MIE-STREIGH-DRVE—
~. 0. BOX 3134 P. 0. BOX 3134
FL 34690 HOLIDAY FL 34690-0134
!
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEIl Number 59"2428561 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

. Certificate of ] it
5. Certificate of Status Desired Fee Required

- ———— -—g-Name and Address of Current-Registered-Agent=—————n—— | x7 o —G=-c=— 7. Naitie ahd Addross of Now.Registered Agent.. .-~
Name
KEMP' CAHOL A. Sireet Address (P.O. Box Number is Not Acceptable)
5771 CATSKILL RD
HOLIDAY FL 346890
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
. Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when renstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) [ Mazke Check Payable to Department of Siate
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST [ Delete TITLE (] change (] Addition
NAME KEMP, CAROL A. NAME
streer ADDRESS | 5771 CATSKILL RD STREET ADDAESS
CITY-8T-2IP HOLIDAY FL CITY-51-21P
TILE P [ pelete TIMLE [ Change [ Addition
NAME KEMP, CAROL A HAME
streer anoress | 5771 CATSKILL RD STREET ADDRESS
arv-st-2¢ | HOLIDAY FL ‘ CITY-5T-2PP
me - ) . Clpeee ~ "f e i ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TTLE [ Delate TIRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP - CITY-$T-21P
TITLE : ' [ pelete TITLE [ Change ] Addition
NAME 1 o . NAME
STREET ADDRESS | + -, oL STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T v, Ooetee - -Jmue . o = o - - [ Change [ Addition
NAME i NAME
STREETADDRESS | .., . . . STREET ADDRESS
CITY-ST-2P ' CITY-ST-27P

13. | hereby certify thal the information supplied with this filing does rot qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supefE™ental report is true apd accurate and that my signature shall.have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recgfver o) trustee empoweregifio egecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attach thaf likgfempgivered.

| iwﬂ? Zm NS Conec B.Kem?P 3/»/0’0 63*7 )934- 633"

sI3narUREARe T eeh I¥ PRINLEX'NRME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

~J

SIGNATURE:




