!

2001 UNIFORM BUSINESS nepé‘hﬁunm

8/10;

FILED

DOCUMENT # NOOQ0O0005791

W

Aug 22,2001 8:00 am
Secretary of State

08-10-2001 90002 040 ****5] 25

1. Entity Name

KEMP COMMUNITY SERVICES INC.
Principal Place of Buslne%s . Mailing Address
2340 SOUTH STATE ROAD 7 PO BOX 471614
MIRAMAR FL 33013 f MIAM! FL 33247

i

2. Principal Place of Business 3. Mailing Address

AN Sw 6o way

AU A

Suite, Apt. ¥, etc.

| Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: |
i City & Stata i City & State 4. FEI Number Applied For
i fMiramay | FL/ b5S- fobo5S Not Appiicable
Zip i ountry Zip Cauntry , $8.75 Additional
; 3307—5 i l [s A" 5. Certificate of Status Desired ] Foo Requirad
. " 8. Name and Address ol Current Registered Agent 7. Nama and Address of Now Registered Agent
B - Name
Al — — e s mem - mn o i e P —_— . e =Y -
AD?U,NOKUN, ADEOLA C = —Strét Address (P.0; Box Number ts Nat-Acceptabla)

2340 SOUTH STATE ROAD 7
{ MIRAMAR FL 33023
| | City FL l_sz Code
8. Tha above named entity submits this statemenl for tha purpose of changing its ragisterad offics or registared agent, or bath, in the state of Florida.

SIGNATURE L .

wa.mummmdmww?m'immﬂapmh. {NCTE: Registsead AQMNt signatus raquined whan reinstating) DATE
o * ‘ - [ ) ‘A . "~ ] ' . L oyt - » _
T FILE NOW: FEE 1S 561.25 o 9. Election Cﬂfﬁpail_ln Hﬂﬂncinb ' $5.00 mayBo Make Check Payable to
After September 12 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Dapartment of State

1.

70, 1 OFFICERS AND DIRECTORS ADDITIONSICHANGES 7O OFFICERS AND DIRECTOFIS IN 10 "

e D T Ooskets - | mmE - - ‘EXchange © [ Additien [ S

NANE A:leolm[& AderinoKun hawe f’.:

sweetaovress | dif S bo way STREET ADDRESS &

cur-St2p IBI m_m y £ >z cY-ST-29 g

mE [ celete TITLE O crange [ Addition | &5

NAME dostph fFaluade NAME

o e

STREET ADDAESS | 4 4} ) SE) L STREET ADDRESS

CrY-§T-2P m. ramar  FC o/ ] Ciry-sT-20

me [ O Deiste e O crange © (3 Addiion=| -~

N thYtSl'lrW ﬂ‘Jﬂb, | R o
=smeer adoness |-} |~ S0 g0 Sy - ~ STAEEY ADDRESS | =~~~ = — it el

CY-51-2F Miremar 2,102 5 LITY-ST-2P

e [ pelete me (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-S1-29 OTY-ST- 1P

Tne O Detete mE [ Changs [ Adgition

NAME NAME .

STREETADORESS | ) STREET ADDRESS

CITY-ST-2F ’ ' e . CITY-ST-2P ]

TmE- - - e om0y Ol o me FedE T 7 T S T [l onange [ Addilon
»um - em . - - e — -, PR ——— e PO - - M.-.. - - —-— . — - . e — - -

STREET ADDRESS Lt P BT cEe . . STREET ADDRESS | .. oo L :. .,-'!:’" L

giry-s1-2 DS T st RTI s :

12 | hereby caruﬂl';: that the inlormation supphed with this filing does not quality for the exemption siated in Section 119.07{3}(i}, Fiorida Statutes. | further certlfy that the information

is report or supplemantal repart is true and accurate and that my slgnature shall have the same lepat effect as if made under oath; that | am an officer or direcior
of the corporation o the 1egeiver or trustea empowerad ‘o execute this report as required by Chapter 61? Flcmda Statules and thai my nama appears in Block 10 or Block 11 if
with an address, with all other like empowered, -

ATURE REQUIRED

~ indicated an
chahged, or on an attgp

ﬂ! AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




