2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEMCO SOUTH, INC.

P020001221G60

Principal Place ¢f Business
2400 LAKE QORANGE DRIVE
100

ORLANDO FL 32837

Mailing Address
115 ARBORETUM DR.
NORTH BARRINGTON IL 60010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
030€T 15 AH 8: 2L

Sr.(JI 125 b t

[ALLAN o iOmiDA

{(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
32 - OO0 420 . < Not Applicable

Zip CO“""LYA ap Zip Co‘,’:;rysv\ 5. Cerlificate of Status Desired (&) ?g-gesq 3:‘;:“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — | Name ———

MCCOY' NANCY Street Address (P.O. Box Number is Not Acceptable)

2400 LAKE ORANGE DRIVE e i gy e e e

100 e _Jll,,i'ﬁ' lif_,_.”‘n T _[ Ll—!"__"“ \
P 5AUI--0H0B2-~021 758, 75

ORLANDO FL 32837 City FL [ 2 Code

I
the obrigmistered agent.
SIGNATURE M&M

The abova named entity submits thig statement for tha purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1 (

f\ )Pﬂ\)r‘ 14 MQ/G@U

/0/9/03

Signature, typed or printed name Y registered agent and title if app\icay (NOTE: Registered Agr_ﬁ! signature required when ra(’nslaling) DATE
FILE NOw1!! FEE |sl/$550_00 v 8. Election Campaign Financin 5.00
After September 10, 2003 Fee will be $750.00 %{O - w . Trust Fund Cc?ntr?buﬂon. ° fdd.ed tohl.l:z'ass ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 1 Delete TILE S [ Change [ Addition
NAME MCCOY, PATRICK J NAME P g, I
streeT aooress | 115 ARBORETUM DRIVE STREET ADDRESS
arv-st-ze | NORTH BARRINGTON 1L 60010 OITY-ST-2F
TITLE v 3 Delete TRLE [Jchange [ Addition
NAME TYREE, DONALD J NAME
sTRET ADDRESS | 8380 W. WINDMILL LANE STREET ADDRESS
CIvY-§T-2IP LAS VEGAS NV 89113 CITY-ST-ZIP -
TITLE [ Delete TITLE [ change [ Addition
TURAMET T = ~NAME = —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

.} | hereby certify that the information supplied with this fllin g 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 true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carparation or the receiver or trustee ermpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 740/4 “Mﬁ'fwfﬁw \BaYerct T Ao C,L/ n/ 90>

¥47- 3%~
Cr3Y

SIGNATURE AND TYPED,0R PRINFED NAME OF S)afiiNG OFFICER OR DIRECTOR

Date Daytime Phone #

gy 8ivivi0

B
GRS A iy

CR2E034 (4/03)



