2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011892

1. Entity Name

KEMP PLAZA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90085 025 ***150.00

% - 17TH ST.. SW. % - 17TH ST.. SW.
NAPLES FL 33964 NAPLES FL 34117-3307 Gk L
us us HUUUJb /b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ML

RN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE| Number 7 94 Applied For
65-03 58 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- iR e L) B - T e e e e - —r [ —,-5' Cgrt,'?'gém9*-Stan{5.ge§.l.r_egp.-.::[:],, FGG'HBq‘LIiFE‘(’H’ Raade iuti
>~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMP, KENNETH E

Strest Address (P.O. Box Number is Not Acceptable)

502 WEST MAIN STREET
IMMOKALEE FL 33834
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titfe if applicable. {NOTE" Rogistered Agant signature required when reinstating} DATE ~
. e e } m

9. This corporation is ¢ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be

Tax fiiing requirernent and elects 1o do so.
(See criteria an back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTORS | B2 ADDITIONS {CHANGES TQ CFFICERS AND BIRECTORS IN 11

TILE PD [T Delete TITLE (O change [ Addition
NAME KEMP, KENNETH E NAME

STREET ADDRESS | 99 17TH ST., SW STREET ADDRESS

ITY-$7-2P NAPLES FL oITY-S1-21P

TITLE | VD {7 Delete TMLE [ Change L1 Addition
NAME KEMP, JAMES E - NAME

seeTaooress | 1404 LEMON TREE DRIVE STREFT ADGRESS

(O ST-2R - __.jMMQKA[-_EE,iEL.33934 R L CITY-ST-2IP- [+ = I el L

TITLE ST; : O Delete UTE Othange [ Addition
NAME KEMP, SUSAN M NAME

sTReeT ADORESS | 95 17TH ST, S.W. STREET ADORESS

CITY-$T-2p NAPLES FL CITY-5T-2P

TNMLE ] Delete TITLE [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-ST-ZP | CiTY-ST-21P ]
TITLE O Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-47-2IP

TME (7 Delete THLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 271 CITY- §T-2P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi her like empowered.
SIGNATURE: _x°C LA A [~ pp G4~ 53N
Data Daytima Phone #

€7 SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFR)

CR2E034 (9/99)



