FILED

2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State
1. Enilty Name '
cl KOTTKAMP. INC.
' Princizal Place of Business i Mailing Address
102 5W 9TH STREET 102 5W 9TH STREET . ’ o .
CAPE CORAL, FL 33991 _  CAPE CORAL, FL 33991 : ' .
TP X W A A A
4 Sute, Ast. 8, et Sute, Apt £, eho. L] GHECK HERE 17 MAKING CHANGES
© Cily & Siate . ‘ Ciy & Stale 4. FEI Numoor Apglied Foc
L : 04 1907 ‘ Not Applk; able
Zip Couslry Zip Couritry - ‘ $8.75 Acditional
B, Centificate of Status Desired O Foo Roquired on
6. Nama and Address of Current Reglatensc Agent - 7. Name and Address of New Regletered Agent )
KOTTKAMP, CYNTHIA | : ‘ name ' - -
102 SW 9TH STREET 3
CAPE CORAL FL 33891 Sirest Aunmss(P.Cl.-Box Number ’é Nol Accepiabla)
City g FL | Zip Code

8. Tha abows namacd entity aubmils this gimtsmenl for the pupose of changing its regmemd olfiog of registarad agant, or boih, in the Stele of Florida. 1 am familar with, and accepl
the obligations of g stered agent.

SIGNATURE
Sighaw, typed o prmiid marmial sgine s sgen and 1M 1 apicaiia, (HOTE: Ragirarad Agami sknaived syuiniul wihan sainse ing) DATE
N 9. Eleclion Campaign Anancing $5.00 MayBa-
Trust Fund Contribution, L__| . Added 0 Fees
il o . .

10. OFFICEFB AND DIFECTOFIS . En ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me - D . O oeler e . Ocrrge  [JAdditon | &

me . |KOTTKAMP, CYNTHIA | NAVE =

STHEET AnDRESS | 102 SW 9TH STREET : . STREET ADORESS g
| eimv.srze CAPE CORAL, FL 33991 “Cy-st-2ip i
T ime 1 Deke e ClGrarge [ Addition g

NANE ) ’ e

STREET ADDRESS STREET ADDRESS

£ITV-51-29 ‘ Thy-sT-2P .

MLE 1 Deler “H e ’ Cl Garge  [C] Addition

MANE - NAE

STREEY ADIDAESS STREEY abIMESS )

cv-51-20 - - e T e . B eneeste s

me . (O Delex TALE Othange  [addidon

HAKE HAE

STREET ADDAESS SYREED ADDRESS

CN-51-2F ‘ ) Snv-s1-21F

me N ] Delee e [ Charge [ Addidon

NAKE . AME

STREET ADDRESS . . " STREET ADDRESS

CITY-51-2P Lv-sT-2p

MmE . O delex e [0 Ghage [ Addition

HAME : nAME .

STREEY ADDRESS o R . . .|| . STREET ADDRESS

CiTY-8T-2P T ony-sT-21p

12. 1 hereby oertify that the indogmenen supplicd wih this flling cloes not oualify for the exemption staled in Seotion 119.07(3X1), Porda Statutes. 1 further certify that the information
indicated on s mpon opSiipplemeanta)l repor is true and accurzte and thel my signature shall have the same legal effect as If made under oalh; tat | am an officer or director
o} the corporalion o the, ver or lruslee empowares to'exacule this reporl as required by Chapler 607, Flonda Statutes; and Hhal My narme appears In Bisck 10 or Block 11 1f

changecl of on an allag b4 }- (A1 like € ed. .
2 /e

SIGNATURE:
f iy OF IME OFFICER OR DNREC TOR ] [=[T] Oy Fhiona #




