FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : Mar 17, 2003 8:00 am

DOCUMENT # P01000121809 Secretary of State
1. Entity Name 03-17-2003 91052 035 ***150.00
PKEMP, INC.
Principal Place of Business Mailing Address
1706 SE 39TH STREET 1706 SE 39TH STREET - B
CAPE GORAL FL 33904 CAPE CORAL FL 33304
Suite. Apt. # efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
80'0“)2505 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STAMPS, JOHN E CPA 3 :
[—— - . o —-| Street Address(P.0..Box Number.is. Nol. Acgeptable} = . . p
8541 CYPRESS LAKE-DRIVE=—""~ D S
SUTE S
FORT MYERS FL 33919 iy FL [700oe

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. | am familiar with, and accept .
the cbligations of registered agent. :

SIGNATURE
Signature, typed or printad neme of registered agent and title if applicabls. {NOTE: Registered Agent signature reguirad when reinstating} DATE
e 3 N_FEE.IS. 3 ¢ PO O O R :
< s FILE-NOQWINLFEE IS, $150.00:mocss siunl - oot oo == =278 Elgction Carmpaign Finanting $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TILE Vi {7 Change Wdaition
e KEMP, PATRICIA A e KEMP, G‘DADO;:" Mot
streer anoness | 1706 SE 39TH STREET STREETADDRESS | VT 00 §E 249t
orv-st-ze [CAPE CORAL FL 33904 ovsize | ¢ pPg CORAL D340
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete - TITLE [ Change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP cmy-sT-zP
TITLE . o Cloetets. . _Qmme .| i e e s ... - DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP

12. | hereby certify 1hat»{he information suppilied 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 fug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfs 2y to execute this.reppk as required by CRapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an addpé g other like empowefed.

SIGNATURE: SN A7 7% 22, E7

smNATun(AND TYPED OR PRINTED HAME OF SIGNING OFFlct‘hpn?mEcron

Dals Daytime Phang #

WYV

ny

CR2E034 (10/02)



