2000 UNIFORM BUSINESS REPORY (tlBR)

7

FILED

DOCUMENT # P97000102300

1. Entity Name

W.H. KESS, INC.

7

Aug 21, 2000 8:00 am
Secretary of State

"F
S 19 07-24-2000 90017 017 ***150.00
Principal Place of Business Mailing Address
169 COASTAL OAK CIRCLE 169 COASTAL OAK CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apl. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber " §G-3479921 Appiiad For
‘ ‘ Not Applicabla
= 2R = |=.Country = Zp . i Cﬂ‘gﬁa@ = St e Dasiradaiiacfml=aes $8. 75 Addivonal <=~ |- -
= 2 = e 2 s~ Egificate ot Stands Desired—==(===2 - 0 equired
s 6.-Name and Addreas of Current Registerod Agent . . _ N .. 7. Name and Address of Now Reglsterad Agent cm s
Name
-—KEW’;WMM‘H_ Em. e mSEE ST D R a o e A TS TR S A RS s S e ST = RS it DD il e Dt e e T & B
PO. ¥
159 CDASTAL OAK C[RCLE Street Address ( ? Box Humber is Noy Atweptab!e)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. ‘inthe State of Florida.
SIGNATURE
, Iypad or prinied name of megistenad S0 & B8 il Spokcable. (NOTE: Rogistarod Agonl Bxgriatrs 16casned when reslating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW1IIl FEE IS $550.00 10. Elaction Campaign Financi
Tax fifing equirement and elects 1o do 5. Afier SEPTEMBER 13, 2000 Min. will be $750.00 | 1 2000 *TRean tenchd $5.00 way 5o
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P 1 Detets - TIE OcChange L) Addition §
HAME KESSELMEYER, WILLIAM H t NAME =
smeetaooeess | 169 COASTAL QAK CIRCLE . STREET ADDRESS 3
CITY-S1-2P DONTE VEDRA BEACH FL 32082 ' CTY-57-710 5
TME VP I Delets. e Cichege [ Addilion | O
NAME KESSELMEYER, STEVEN ! NAME
smeeranoress | 818 MEYERSVILLE ROAD STREET ADDRESS
’C.’T‘.'-ST-Z.?."-..:B!U_EITE—M;OM;&:“* ———t T, T 2O S - || e e = e me TR SRSt o R 1T
Tme T Delee Tne ‘ 3 Change ([ Addiion
| e
STREET ADDRESS | ) - " STREET ADDRESS | ottt T B
T T ] e i S emeseoe_ | oL L
e O] pekets LE ST T T TS 0) Change [ Mdditio |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TITLE Ocrange [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 2 Deleta me [Ochange [ Addilion
HAME NAME
STREEK ADDAESS STREET ADORESS
Crry-ST-2P CITY-57-2P

13. | hereby certify that 1he information supplied wkh this fili

of tha corporation ar the receaiver of trustoa e

changed, or on an attachment with an addross, with alf other ke empowsrad,

does not quality for the examption slated in Section 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenial re is true and accurate and that my signature shall have the same legal «f i r
i e Fara ered to exacute this report as required by Chapier 607. Florida Statules: and thal my name appears in Block 11 or Block 12 {f

t as il made under oath; that 1 am an officer or director
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