FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FP796¢ 0000 33%#% / | 05-21-2002 90876 030 ***150.00

1. Entity Name:

LAW OFFICES OF
WiliAm KEMPER JEninvGs, RA.

DO NOT WRITE IN THIS SPACE

2. Principsl PlaceorBusmess 3. Matling Addr

/9 S G#h Street | Po. Box /256

Suite, Apt. £, eic Sultelept #, etc. ' DO NOT WRITE IN THIS SPACE

% a kK &Jn/)as DEESinink SPRNGS | 8855y g5 0 Aot

Country Country Ol $8.75 additional

35433, | “Usp | B243S. | CUsA - | scewmeasawos O BTSN |

7. Name and Address of Current Registered Agent

MNam ,
nGgs lham K.
DO N OT WRITE SUBF.;UA-(%;:‘?S (?C‘; . Bm&l)ibér is E\eﬁ?:{:epialble) k

IN THIS SPACE IS T Sheef
. e fniak . f’mnas FL | "%%°y27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Slate Gﬁ:lorlda

.
SIGNATURE Signature, typed or printed name of registered agent and Lile T applicable (NOTE: Registered Agenl signalure requred when rainslaing) DATE
B T comrsons olgble oSy isonge | tA May TP s $55000 | 0. Secion Compag g $5.00 way e

(See criser;qon back) ' O Amended UBR is $61.25 Trust Fund Contributicn. 0 Added to Foos
Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS -
me o e o
NAME EI) n I / I am /( NAME a
STREET ADBRESS ' j—f‘e e+ STREET ADORESS @
CTY-57-2P {; FE! n/a_k J;Qf‘if)m L. 3oyag conesiae 3
TME TMLE §
NAME NAME (5]
STREETADDRESS | - - STREET ADDRESS

_OTY-STIP o f e e T e e e e BTV ST HP e [ i i e e R - =
TME TME
NAME NAME

STREET ADDRESS STREET ADDRESS
.58 o518 DO NOT WRITE

- i IN THIS SPACE

NAME

STREET ADERESS STREET ADDRESS
CITY . §T. 2P CTY-ST.2P
TmE s

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-§T- 2P CITY-ST.ZP
TILE TIE

NAME RAME

STREET ADDRESS STREET ACORESS
CrY- 5729 CTY-51-2P

13. | hereby cem that the information supplied with this filin g does not qualify for the exenption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
ndicated on i rs 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like em ered.
smnmum—:% / 7 /L £/ 02—
AND TYPED OR PRINTED NAMEEF S$1GNING OFFICER ORt DRECTOR ale Daylime Fhone #




