2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000040550 Secretary of State

1. Entity Name

KERSCHER ENTERPRISES, INC. 05-24-2002 91295 046 ***150.00
Principal Place of Businass Mailing Address

507 LAKEWAY DR 507 LAKEWAY DR

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

' IDIIIIII_IHIIIIIIIIIH'IIUIIIIIIIIWIINIIlIHIIlI!IUIIill}lllil'llll'

May 24,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

S, . - _ . o am DS é;‘? ""8 ?\S'Z') gélé o Not Applicabla |

Zip Country Zip Country

5, Certificate of Status Desired O geae.zgq lﬁ;d;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIAL, RICHARD Street Address (P.0. Box Number is Not Acceptable)
BT UNVERSITY BEVD-W————— oy

-~ =

JACKSONVILLE FL 32216 I8 2 Sawpusty Fre. S

City | - ~ / ZipC

v I oAy te FL | %22/

Lt

8. The above named entity submiis this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE. Registered Agenl signaturs requirsd when rainstating) DATE
9, This gprporatign s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE . , [ Change [ Addition
NAME KERSCHER, KLAUS NAME
streeT aponess (507 LAKEWAY DR STREET ADDRESS
crv-st-ze (ST AUGUSTINE FL 32084. CITY-ST-7IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
orv-stze | T s ' o =R s - PR
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |-. - ’ STREET ADDRESS
GlTY-ST-7IP ) CITY-8T- 2P
TITLE . - T Delete TME [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-§T-2IP }
TITLE : [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

lied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
al 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
rustee empowegedeto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13..| hereby certify that the-information
tndicated con this repert or supple

-of the corporation or the receiv
changed, or on an attachmen,

SIGNATURE: O\ TIPS/ UIRED //Z&Ms %MSC4@/€ 122~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans ¥

UL -

CR2E(34 (9/01)

¥



