| FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000040550
1. Entily Name 02-25-2003 90112 025 ***150.00
KERSCHER ENTERPRISES, INC.
Principal Place of Business Mailing Address Vv e weew
507 LAKEWAY DR 507 LAKEWAY DR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
S — S RGN AR

Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

, e o . - - .- - 593750846 .- - Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAL, RICHARD ' - .
e g w25/ ()UI l/, gf—z/ﬂj 5 . Stréet Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity gubmits this statemantfar the purpgse of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ne obligam;ﬁre ist
siGNATURE 240
]

F S\‘gﬁat:m.‘t;ped ol Drintsq namg of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) ) .
. 9. Election C n Financin .
After May 1, 2003 Fee will be $550.00 soion Campaien Fnancing $5.00 May Be
: ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PT O pelete TITLE [ Change  [3 Additicn
NAweE KERSCHER, KLAUS HAME
STREET ADDRESS | 507 LAKEWAY DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE (J Change [T Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, | hereby certify that the information supplied with Ihis filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. Indicated on this report or supplempental report isfrue 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 racejvBr &r trustee emphyered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac all othef like empowered.

A AALA T L UIRED

v

N R 4
L/\_;ﬁrurunz APB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phona #

SIGNATURE:

Cd L INAPS

ny

CR2E034 (10/02)

e s e s\ it A A A An A A R T  kh armname o



