2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o
DOCUMENT # P98000019019 59 - DM S
1. Ertity Name 00 JUN 22 ' PM 2' h[{ : -
KAMB TECHNOLOGIES. INC. I~
ARY GF STATE.
WOEL, FRORIBA
Principal Place of Business Mailing Address
991 SECOND ST. NORTH 5651 SECOND ST. NORTH
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2507
2. Principal Place of Businass 3. Malling Address
127 1% St N (727 (Mt~ St A , .
Suite, Apl. #, etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
St. Pefersbues , FC St l}3 etersby s EL. 593495502 Not Applicable
Zip “Country Zip Uity . . $8.75 Agaitional
23102 ’Pihc,“ﬁs 3 3 170 2 ‘ned ‘ a5 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Curtent Registered Agent’ =~~~ — T -_7.-Nams and Address of Mew Heglstered Agent . _
Nams,
G /Ber‘i’e("r Ma\\fn ’\-)
BERGER, MALYN N Strget Address (PO. Box N mﬁis Ng_ﬁ\ ceptablp)
9691 SECOND ST. NORTH 29 . 1H
ST. PETERSBURG FL 33702
City ‘ Zip Code
St. Retepshbury FL | %%%,2
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both,ﬁ the State of Florida.
SIGNATURE .
Signature, iyt or panted neme of registened agent and titie of applicabis. {NOTE: Registsrad Agant :ignmnmq.i-ad whon ranstatng} DATE
9. This corparation is eligible to satisly its Inangible FILE NOW!! FEE IS $150.00 10. Elociion Campalgn Financing $5.00 May Be .

Tax fiting requirement and elects to do so.

Alter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Addod to Foes

(Sse criteria on back) a Make Check Payable to Department of State :

" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPS ' 0 Detete e 0 Al charge [ Addition
N BERGER, MALYN N Berger, Malm o

smeer Acoress | 9691 SECOND ST. NORTH smerroneess | MR 1NHA SF

om-si-2¢ | ST, PETERSBURG FL 33602 or-st-20 ) St Pebersburg, FC 337102

T3 VID 00 oetete VTD S R changs [T Addition
NAME BERGER, KENNETH W NAME Berjer, lenneth W

sTeeT aooness | 9899 SECOND ST. NORTH smeEraniess | bart  P1FA SE R

omv-st-z¢ | ST, PETERSBURG FL 33502~ ~ " Cgomstze Pt Rty  FC 3370 20

e OF Daiee me - Ocrange [ Addition
NAME NAME
£ TREET ADOAESS STREET ADRESS

CiTr-sT- 7P B CiTY-57-2IP

e [N TIME {Jchange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-I7

TMLE O petete TILE O crange T Addilicn
NAME NAME

STREET ADDRESS STREET ADDAESS o

CITY-51. 2P CITY-51- 7P Ts *

me O Delete TITLE , Chornge 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS - .

mmes | 05 Io§ I Go0l2 530 150

13. I heraby certity that the information supplied with this fiiing
indicatad on this report or supplemental repon i true an

accurate and that my signature shall have the same leg

of the corporation or the receiver or rustee empowered to execute this report s required tiy Chanter 607, Flordda
changed. or on an atlachment with an address, with alt other like empowered.

does not qualify for the exemption stated in Section 1 19.’07(3}(i), Florida Statutes. | further cerlity that the information

al effect as if mada under eath; that } am an cfficer or director
Statules; and that my name appears in Block 11 of Block 12 #

26 SU MR N. Berger
. #cs—aendntmﬂ . _f’

’7’;::2% 0g_ (127)579%- 3050

_ammm!___

- b

CR2ZE034 (9/99)



