UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am
DOCUMENT #  P94000075194 Secretary of State
1. Entity Name 05-21-2003 90082 042 ***550.00
KAMWOOD, INCORPORATED
Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY
TIERRA VERDE FL 33715 TIERRA VERDE FL 3315 ]
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3271 158 Not Applicable
Zip Couniry Zip auntry 5. Certificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SCOTT-FISHER , Strest Address (P.O. Box Number is Not Acceptable) § —
1120 PINELLAS BAYWAY
SAINT PETERSBURG FL 33715
City FL Zip Code
8. The above named entity submits 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
] thg abligations of registered agent.
SIGNATURE
Lo v Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalura required when reinstating) DATE
. _EILE NOWI! FEE IS $150,00_._ . o
- o~ ELLL ) — —_ -9, Elaction C E -F —_— . -
™A May 1, 2003 Fes will be $550.00 Tt b Comouton, Sy e
'Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e [ Change [ Addition
NAME KAMLADE, HANS HAME
sTReet appRess | 13037 GULF BOULEVARD STREET ADORESS
CITY-ST-21P MADEIRA BEACH FL 33708 CITY-$1- 7P
TITE P (] Delete TIMLE [JChangs [ Addition
e FISCHER, MARLIES NAvE
STREET ADDRESS 741 64TH AVENUE STREET ADDRESS
crv-si-7p | SAINT PETERSBURG FL 33706 cimy-S1-2
THLE 3 pelete TINLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP
TITLE O pelets TITLE ) [] Change  [] Addition
HAME™ =N Tene - - - ———
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S7-2IP
TME [ Desete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIMLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2Ip CITy-ST-ZIP

12. | heraby 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 director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chater 607, Flori
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ HERSNIKALEE A uE

tatutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone &

AY  9S1¥81K0

CR2E034 (10/02)



