2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KEMP GROUP, INC.

DOCUMENT # P93000009270

Principal Place of Business

1 HARGROVE GRADE

|SUITE 18

"PALM GOAST FL 32137

us

Mailing Address

1 HARGROVE GRADE
SUITE 18

PALM COAST FIL 32137
us
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3. Mailing A‘ 35

PO box 350842
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(?’5€ i 5} 8;(’!3&‘08‘12_ = eriieate of slalus Lesire - Fee Required
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
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8. The above name ity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

Signature? W.O'é'd o mn[effmo o reg siered agen” ard tite f apnlizable

(NOTFE. Reg slerad Agent signalure -ecuired when re nsiat rg)
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9. This corporation is eligible Io%aﬁsfy its Intangible

FILE NOWI!I FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10. Elect\on Camp?g” F:mancmg O $5.00 May e |
{See criteria on back) O Make Check Payable to Depariment of State st Fund Gonirioution Aoded 1o Fees
y pariment o

11, OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Mm TITLE [ Change [ Acditon
NANE LARSSON, KJELL NANIE
saezT aooress | 9 FERN CT STREET AZDRESS
CITY-57-21P PALM COAST FL 32137 CITY-§7-21P
TiLE S @’De’lete TILE O] thange [ Adatien |
AE EVA, LARSSON SAME
stacet anoaess | 9 FERNE ST STREET ADSRESS
CLY-ST-ZiP PALM COART FL 32137 CITY-5T-21P
TITLE w ] pelete TITLE Fregs.deinf . Brchinge [ Addition
NANF JOHANSSON, CHRISTER NANE T e S20773, Ch *_"I_S"E i
street anoress | . STORG 10 stier anoness | &% SHEr tUi':j. K
av-star | 8952 23 HELSINGBORG 2ITY-ST-7IP ‘%2 {nn Coas £ A I
L T [ Delete "LE ! [ Change [ Acdition
HAME CHARLA, PAUL NAME
ses1 ancress | 603 CHARLES ST STREET ASDRESS
CIY-81- 4P PORT ORANGE FL 32119 CITY-57-2IP
TTLE [ petete 1ITLE (1 Crangz T Additen
NME NAVE
STREST ACDRESS STREET ADDRESS
Clry-§7-712 CiTY-ST-21P
i ] Delete TITLE [ Charge [ Addion
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CITY-ST-2P CITY-ST-2P

changed, or on an attachment
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢1), Florida Statutes. | furlher certify that the rformazian
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same ‘egal offect as i made under oath: that | am an alficer or director
of the corporation or the regéiver or truslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears 1 Bloc< 11 or Bloos< 1210
W an addredl, with all other like ermpowered,

SIGNATURE AND TKP?) CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90090 045 ***150.00

CR2E034 (10/00)



