. . FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # YA 10 000 LUTS Secretary of State

1. Entity Name 05-02-2003 90238 037 ***150.00

Gregg S. Kamp, P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6155 § Florida Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 10
City & State City & State 4. FEI Number Applied For
Lakeland, FL 59-3463999 Not Applicabie
Zip Country Zip Country " i $8.75 Additional
. f
13813 USA 5. Certificate of Status Desired o . Fee Required
N v o R T i e o m e 7. Name and Address of Current Registared Agent

8¥¥zg S. Kamp

DO NOT WRITE T L T )
IN THIS SPACE

Cit Zip Cod
iakeland FL | “33873

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agert signature required when reinstaling) DATE
. IR P : January 1 - May 1 Fee is $150.00 .- ‘
e ot e T80 “AtrMay (o0 6 55000 | 10, Bocton CarpagnFrarcing  $5.00 y e
(See criterla on back) O M Amended UBR Is $61.25 - _ Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. : OFFICERS AND DIRECTORS
e D - e =
NAME Kamp, Gregg S NAME ]
smeeraooress | 6155 8 Florida Ave Ste 10 STREET ADDHESS 1o
CITY-ST-2F Lakeland, FL 33813 CITY-S7-2P 2
TIE TITLE 5
NAME : MAME Q
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE — e ’ TIHE. g, s = o = oty ey i b o <A+ 45 b
NAME NAME

S |
e "] DO NOT WRITE

ol | o ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27 _
TITLE TITLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ' TE

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2IP A CiTY-ST-2IP

13. | hereby certify that the information supplied with th6 fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report isAfue ind accurate and thal my signalure 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 epafiowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an addrass, with er li .
SIGNATURE: Gregg S. Kamp l—//ﬂe/o; (863)646-3135
smNATunfmnTlemen NAME OF SIGNING OFFICER OR DIRECTOR / | Dae Daytma Phone #

4



