|
2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # LO9063 ; Mar 15, 2000 8:00 am

1. Entity Name Secretal’y Of State

SMATHERS & KEMP' P.A. . 03-15-2000 90021 048 ***150.00
|
Principal Place of Business Mailinﬁ Address
1
609 N HYER AVE 609 NO, HYER AVE
ORLANDO FL 32803 ORLANDO FL 328034634 [y e =
us us
-t Cad
b1A A THevTow A | 612 4. Thoriby Ave-
Suite, Apt. #, elc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Dﬂlm / F# OE ‘m Vi ;L 59-2978321 Not Applicable
Zip ’ Country Zip ' ' Country o i $8.75 additional
qﬂo g &R)}—X/&k/ 3A % % 0)? [ ( (A""-_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name — - ;
\ E _HvQ  Hemf
KEMP, E. DAVID i Street Address (P.O. Box Number is Not Acceptable)
609 N HYER AVE

ORLANDO FL 32803 609 M ThoeyTow Aue

™ ORlwo FL | "33

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

s1GNATuREj Q//y £ PO 7.{5\:/"“/’ j%f od)

Signature, typed or printed nete of registered agent and ttle § app!icanle {NOTE' Registered Agenl signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flﬂng requirerment and elects (o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " [ Delete TITLE [ Change T Addition
NAME KEMP, E. DAVID NAME
STREET ADDRESS | 140 N. ORLANDO AVE #220 STREET ADDRESS
CITY-$7-2P WINTER PARK FL 7 CITY-ST- 2P
TILE . [ pelete TMLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-ZIP
TITLE | O pelete TITLE [ Change [ Acdition
NAME h I A o T
STREET ADDRESS STREET ADDRESS
GITY-§T-1IP 1 CITY-5T-21P
TIME T O Delete TILE Ol changs [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-§T-2
ME " O pelete MLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TITLE [ psiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2iP

13. ! hereby certify that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recewar or rustee erppowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, gr an an attac it an rg4s, with all ather like empowered. ;

75 ey i ,;37@@,) o7-fug- 300

SICNATIAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

GR 034 (9/99



