2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/H:IBR) Sgp 02,2003 8:00 am
: ¢

DOCUMENT #

1. Entity Name

PO1000002666 (L 78

KAMMERER ENTERPRISES, INC. /

cretary of State

09-02-2003 90185 007 ***150.00

Principal Place of Business
3 HARBOR POINT PL
SAFETY HARBOR FL 24695

Mailing Address
3 HARBOR POINT PL
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3690646 Applied For
59- Not Applicable
Zip Country Zip Couniry $8 75 additional

5. Certificate of Status Desired
ertificate of Status Desire ] . Feo Required

s Nama and Address of Current ﬂeglstered Agent

7 Nama and Addrass of New Hegistered Agent

KAMMERER, DIANA J
3 HARBOR POINT PL

SAFETY HARBOR FL 34695

Name

Street Address (P.O. Box Number is Not Acceplable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of ragistared agent ana tit'e if applicable. {NOTE: Ragistered Agent signature required when reirstating) N DATE
FILE NOW!!! FEE IS $550.00 . - .
! 9. Election Campaign Financing $5.00 May Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution. - 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change  [J Addition
NAME KAMMERER, RONALD T NAME
staeeT Anoress | 3 HARBOR POINT PL STREET ADDRESS
crv-st-zr | SAFETY HARBOR FL 34695 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME KAMMERER, DIANA J NAME
steet aooress | 3 HARBOR POINT PL STREET ADDRESS
cirv-si-op | SAFETY HARBOR FL 34695 CITY-ST-ZIP )
ML e mim e e = e - Flosee™ " - § e T ST T T - “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-Z7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
. CiTY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-ST-ZIP
TILE O petete TITLE {TIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

12. [ hereby certify that the informgaed

SIGNATURE:

supplied with thig LY

other like owergd.

does not guality for tha exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a empoweredfo executg;f@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

REAWa T Ahmmerne f/w/ o7 (D555

lsnem‘runz AND TYPED OF PRINTED NARE OF SIGNING

i OFFICER OR DIRECTOR ¥ Data Davtirme Phona #

3271 4 SV

ny

CR2E034 (4/03)
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