2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # -P94000080973

KEMCO ENTERPRISES,

INC.

Principal Place of Busingss

200 Aaviation Drive North, Suite 9

Mailiﬁg Address

Een i 5

ik

COHAR -1 Py 2:5n
SEGHE ¢

Greusel,-~Jamie_B._ _ .
C/0 Berry & Greusel
1104 N. Collier Boulevard

* Naples, FL 34104
A
2. Princpal Place of Business 3 Maiiing Address
200 Aviation Drive North| 200 Aviation Drive North
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 9 Suite 9
Cily & State City & State 4. FE Number Applied For
Naples, FL Naples, FL 65-0537022 Not Applicable
Zi Count ip’ i
P ountry Zp Country 5. Centificate of Status Desired O $8.75 Additional
41 04 . USA 341 04 USA 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SIGNATURE

Marco Island, FL 34145 USA
City FL Zip Code
B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
2 Himary. 02/24/2000

Signatiy

, lyped or printed name of registered aganlayl\lle W epplicable.

(NOTE: Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) o
1. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE i Change [ Addition | &
[4)]
NAME Gursoy, Kemal A NAME 3
. . . . . Al
2““??$ 200 Aviation Drive N.j;_Suite 9 ?Migfﬁ &
S INaples, FL_ 34104 ciry-St- 3]
TITLE O Dalete TITLE [ Change [ Additlon | G
NAME NAME " — ——y g
TOOO0D3I1I 497 Y-~
STREET ADDRESS STREET ADDRESS 03/ 101001 035022
oTY-$1- 2P CiTY-ST-2 T S
TTLE [ Delet THLE ' [ Change L] Addition
NAME e Mowame_ -
STREET ADDRESS STREET ADDRESS
oITY-5T.2IP CITY-ST-2IP
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CHTY-S7-2IP
TILE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TLE O peete e @ [ ¢hange [ Adition
MAME NAME [ \ ‘ﬁs
STREET ADDRESS STREET ACDRESS ¢
CITY-ST-2IP CITY-3T-2IP

13. | hareby certify that the information supplied with this filin does not qualify tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information

indicated on this report ar supplemerital report 18 true an

acocurate 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

7~4wfa

SIGNATURE:

02/24/2000

{(941) 403-8999

./ SIGNATURE AND TYPED OR PRINTED NAME’VSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

}




