2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069870 Apr 03, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
5810-400 NORTH MONRQE STRET. #130 ' 5810400 NORTH MONROE STRET, #1‘30
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302. -
B B .. EN .. - L K- N .. . ot
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numnber Applied For

S_Q' 3_@6 O ’ (p 7 Not Applicable

Zi Count; Zi Counts it
P uny P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — . . Name _.__ ..._ i e e e
KEMP, CECIL D .
Street Address (P.O. Box Number is Not Accepiable)
2323 TRIMBLE RD., SUITE F
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and titie if applicable. {NQTE: Registered Agent signature requirad when feinstating) DATE
9. ¥hlsfﬁf}rporatlc.)n is ellg1bl§ th> satlifycl‘ls Intangible af FlLEA‘l:I?W!!.1 FFEE |S;“$1 50':500 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. er M , 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition
NAME KEMP, CECIL D NAME
STREET ADDRESS | 2323 TRIMBLE RD., SUITE F STREET ADDRESS
omv-St-2e | TALLAHASSEE FL 32302 Gin-Sr-2p
TINLE VS [ petete TITLE [J Change [ Addition
RAME KEMP, TIFFANY C HAME
STREET ACDRESS | 2323 TRIMBLE RD., SUITE F STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME- i) I e - NAME - ——F - oo e R

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE i [ Delee TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-5T1-2IP

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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executg this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other likg&mpowered.

SIGNATURE:

2-30-0/ §50-385-8120

ICER QR DIRECTQR Date Daytirme Phona #

[FIRR YL

CR2E034 (10/00}



