FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000121527 Secretary of State

1. Entity Name 03-10-2003 90191 035 ***150.00
JOHN A. KEMPER, P.A.

Principai Place of Business Maiiing Address
1941 SW 105 AVE 1941 SW 105 AVE
DAVIE FL 33324 DAVIE FL 33324 '
2. Principal Place of Business 3. Maiying Address H"“"' m "“l "m Ilm"m "‘I’ HIII “II] ”IH I”II ”l“ ‘"I l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

6 S - O 80 S‘. l 3 l Not Applicable

Zi Count: Zi Count it
P ountey P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : - = —~—.—-7..Name and Address of New Reglstared Agent. _

Name

KEMPER’ JOHN A ' Street Address (P.O. Box Number is Not Acceptabie)

1941 SW 105 AVE

DAVIE FL 33324
City FL Zip Code

8. The above named enfiﬁ"éﬁbmits 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, .
: DR QL
_SIGNATURE K m "

Signature, typed of priﬁ[sd nama i regiglerad agent and title it apphcab\u (NOTE: Registered Agent signature required when rainstating) DATE
is " :
- FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. .~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE : [ Change [0 Additicn
NAME KEMPER, JOHN A : NAME
STREET ADDRESS | 1941 SW 105 AVE STREET ADDRESS
CITY-ST-21P DAVIE FL 33324 ’ CiTY-ST-2IP
mE Ve . 3 Gelats THLE {7 Change [ Addition
NAME Ki EmpPER l‘('\mbc/l\\{ A MAME
STREET ADDRESS | |94 S0 1O8 AVe STREET ADGRESS
CITY-81-2IP Oouvie L 2,333 CATY-ST-2IP
TIE M oo T T T TE T DODelete Qe T T T T - e [3 Change [ Addition |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-ST-209
TILE O pekeie TITLE [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O oelete TITLE [T change [T Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST. ZIP

12, | hereby certify that the information supplied 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 raport or supplemental 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
of the corperation‘or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: ___SIGINA g[@w&@i‘@ 3 {7 [03 (@) SSE-4YER

T MRSy
SIGNATURE AND TYPEED ED NAME OF SIENING qFFICER OR DIRECTOQR Data Daytima Phone #

¢

as

CR2E034 (10/02)




