2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEMP COMMUNITY SERVICES INC.

DOCUMENT # NOOOOOOQ5791

Principal Place of Business

2111 SW 60 WAY
MIRAMAR FL 33023

Mailing Address

PO BOX 471614
MIAMI FL 33247

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90034 020 ****51 .25

AR

H

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-1040605 Not Applicable
Zi Count Zi Count i
P ountry P ouriry 5. Certificate of Status Desired ) $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADERINOKUN, ADEOLA C

Name

Street Address (P.Q. Box Numbar is Not Acceptable}

2340 SOUTH STATE ROAD 7
MIRAMAR FL 33023
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.
‘\‘\K\\\\\\\\ 3/ / s/ 2.
SIGNATURE =i, X - . ) fi]
Slgnature, typed or printed name of registered agent anc*(irle if applicable, {NOTE: Registared Agent signature required when reinstating} I’ATE
X 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIHECTOéS 11.

ADOITIONS/CHANGES TO OFFICERS AND DIF!ECTE)RS IN 10

nT[E‘? D .

NAME ADERINOKEN, ADEOLA C
STREET ADDRESS (2111 SW 60 WAY
Cm-5T-2F | MIRAMAR FL 33023

O Delete TILE

0
HAME Joe JZn!Son
sweeTaooress | M Sed GO W

onsw | miremer FL 33023

[1 Change ['j]—ﬁﬁiliun

TILE D

NAME FALUADE, JOSEPH
STAEETADDRESS | 2111 SW 80 WAY
ory-sT-2¢ | MIRAMAR FL 33023

Mem TITLE

[))
e Olw Dele
steeet Aoiess | A A S o Oy
CITY-ST-2IP M ramaer F[t 22023

[[J Change kuﬂﬁion

MLE D

NAME AJEBIKE, CHRISTINA
STREET ADDRESS [ 2111 SW 60 WAY
cm-sT-2P | MIRAMAR FL 33023

[ Delete TITLE

D
a NAME Dayi d &ﬂmji'
sTeET DDRESS | A A S0 bO LO@

CITY-ST-2IP nﬁrarn@’ FL 3302_'3,

[ Change [RGdtion

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ palete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

Yrstha

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

I changed, or on an attachment with.gn address, with all cther like empowered.
L \ . }
P e ) S B1 1 HE CRo S
| SIGNATURE: @\\ ) A QU

T o

Date Daytima Phong #

W T

CR2E037 (9/01)



