i

2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # P97000025874 - A

KEMMERER & ASSOCIATES, INC. ‘ ‘ '
v . ~00APR26 PHIZ2: 07

R I

?g‘fng{p_al P‘l.ace_of B]I:ISMS‘ o “Blailing Address

SECRETARY OF STATE

dema 3 F SRS Sl b U
502-WWISTHISTREE T 4273 * 7 '™ . 500 MW= 7STH-STREET=4 273~ TALL AMASQEE ™ o (PR
GAINESVILLE FL. 32507 : GANESVLLE FL 26071678 LLARAGSEE, FLORIDA
2. Principal Place of Business 3. Malling Address .
—; Kemmerer bnd Associstes, Inc. T T Kemmerer & Assoc. Inc. ;——l - ! L T A A men ) _
'gzow. University Ave, Ste.B i " 7257N W 4 Blvd. PMB-30 0 - ch B ZQDO* - 7 D Lf 2 .
— Cainesille, FL. 32607 ———1— _ Gainesville; Fl 32607-1681 » —
8 . & 7 4. FE! Numbar Applied For m
’ 58-3434562 : Nt &ounti '
Zip Country Zip . Country - ) : $8_75 Additional
5. Cortificate of Status Desired O Feo Required
8. Name and Address of Cusrent Registersd Agent ) 7. Namoe and Address of New Registered Agent
o e e = ozl e otz e oeein| NAME o - = S
KEMMERER, CHARLES E -
K, GRTETes R0 ASSOTIENRS, 16, ~ Strest Address (P.O. Box Number Is Not Agceptable)
7220 W. University Ave, Ste.B
Gainesville, FL 32607 ] : .
e S v \ City . E FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the Stats ol Florida.
SIGNATURE .
Sagrature. typed & avinted rae Of eQisiersd £JANE and ik i agpicao 8. [NGCTE: Fisglstaned Ager SKgnature requitind whan kekriating) CATE
9. This cosporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 s Einanci .
Tax fiing requirement and slects o do so. " Afier MAY 1, 2000 Fea will be $550,00 0. E:g::‘ggn?g;gs" ansne o 35-00mh;:v£°
{See crilrria on back) O Make Check Payabls to Department ot Stato .
11, OFFICERS AND DIRFCTORS H P ADOIT/ONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P - Closets ~ § tms - Dltrags T Addiion
e KEMMERER, CHARLES e . -
STASET ADDRESS W"“""s: m“"ﬁm ' STREET ADORESS -
ry.ST. 20 7230 W. University Ave, Ste.B
Cmy-§T- Geinesville, FL 32607 . CITY-ST-2IP _ .
Tme N . o O veae THLE ] 1 Chang: [ Addition
RAME MAMC
STREE1 ADDRESS STREET ADDSESS
CIv-ST-1P CITY.51-2P
a4 ! - . . L Ooeete - - - mme . - - -~ C - [ change [ Additlon
NAME : MAME
STREEY AUGRESS STREET ABCRESS
GirY-5T- 0P CImY-Si- 2P ‘
me O Deele TmeE ' , ClChange [ Addition
RAME WANE
STREET ADDRESS . ¥ STREET ADORESS
cify-5T-2P CIV-S1-2IP - . o
E O petete IE Oc 7 Additizn
HAME NAME
SIREET ADDRESS STREET ADDRESS
ry-ST-ap oY s1-2F W
TMLE O pe'ae me nga i
NAME AME
STAEE] ACDRESS STREET ADDRESS
CITY-ST-B7 cry-st-07

15. 1 Rereloy vertity it he information supplied wih s fiing oo nol quaiy or e exemgion stated In Soction 119 07(3)), Flarida Statute. | furthdradrtity that the information
tndicated on this report of supplemental report is true and accurata and that my signature shall hava the same legal effect as il mada unger oath; that | gm an officer or diractor
of the corporation of 1he receivar of trustes empowerad to exacule this repon as required by Chaptar 607, Florida Siatules; and that my name appears In Block 11 or Block 2u
changad, o on an attachmant with ggraddrege, withal! othar ljke empowered.

AND TYPED Of PRINTED NAME OF $/QNING OFFIGER OR DIRECTOR

SIGNATURE: A ) /r/@ fs’i;azf?f‘//




