FILED :
2002 UNIFORM BUSINESS REPORT (UBRY) 1
DOCUMENT #  P94000075194 Apr 17,2002 8:00 am ;
1. Entity Name ecretal y Of State »
KAMWOOD, INCORPORATED 04-17-2002 90042 016 ***150.00 )
Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY
TIERRA VERDE FL 33115 TIERRA VERDE FL 331§
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-3271 158 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— R —— |\ TPy et e . —_ :
JACOBSON, RICHARD o HERe——Seett = — ==
' Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
f::f;;go l2s Yineliaa Basproasy
33802 City =~ N ; o
. lierva, Verde FL | 33 s
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-y -
sicnaTure 1S e v gdolt A 8. 2002
Signature, typed or printad nama of registered agent and 1itls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This dorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax ﬂling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. .Elig:Iizr%agsrjlr?guig‘:ncmg 0O fg‘e%qohgzzsse
(Seercriteria on back) O Make Check Payable to Department of State '
11, R QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TITEE [ Change ] Acdition é
NAME KAMLADE, HANS NAME g
STREET ABDRESS | 13037 GULF BOULEVARD | steer aooness %
CITY-ST-21P MADEIRA BEACH FL 33708 CITY-ST-71F o
TITLE P [ Delete TITLE [ change 5 Addition 5
NAME FISCHER, MARLIES NAME
STREET ADDRESS | 711 64TH AVENUE STREET ADDRESS
onv-st-2¢ | SAINT PETERSBURG FL 33706 ' oiY-S1-2P
TIMLE [ pelate " TITLE 7 i _.._[.Change__ [ Addition_ | -
_NAME e e o S o = H=NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-ST-ZIP
TITLE (1 Detete TIMLE [J change [ Aadition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | 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 report 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an add:Qwilh all gther Ji mpowered.

SIGNATURE: =L ,ir.f.'{ £.)es2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

PREIDY [

- M.




