2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BOWLUS, MICHAEL

DOCUMENT # P98000020858 L .
1. Entity Name Sgp 18, 2000 8-00 am
KEMTEK ENTERPRISES, INC. | ecretary of State
“-\ 09-18-2000 20046 004 ***550.00
Principai Place of Business Mailing Address\j
7207 TONGA DRIVE 7207 TONGA DRIVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
N L T AR
7207 Tonaa Drive | 7207 Tonaa Dr :
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . N City & State 4. FEI Number Applied For
acksonville, F/ TacksonvilleFl 59-3496682 Not Appicable
_2?39 /o [ °°22‘;"S A Zif‘g;a o Cg“% }q 5. Certificate of Status Desired [E( ?g-.gfq lﬁfef;'“""a' 1
- ) 6. Name ;;&‘Address_of_ Current Fle_g-I;;ered A;e}:_—_ N ‘;_Name a;d;\d;;s; ;ﬁéﬁegiatered Arg‘e;tr - T
Name

Street Address (P.O. Box Number is Not Acceptable)

10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
L City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed of printad name of registerad agent and titie it applicable. {NOTE: Registared Agent signature required whan reinsiating) DATE

9. This corporatian is eligible to satisfy its intangitle FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{Ses criteria cn back}

0O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ~ OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PS [T Detete TILE (] Change [ Addition | S
NAME CAMPBELL, KIMBERLY M NAME 3
steeeT anoress | 7207 TONYA DR STREET ADDRESS 3
| crv-st-ze JACKSONVILLE FL 32218 CITY-ST-2IP w
| TMLE VPT O Detete TILE [ change [T Additicn &
NAME JONES, CARMEN J NAME
STREET ADDRESS | 7207 TONYA DR STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-21p
TMEs  come e cemme m = e ceommaem —o - =[Delole 2 ool HHEmse oo, e R e == [T].Change — E]-Addition-
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP EITY-ST-21P .
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-S1-2IP CITY-S1-2IP
TTLE ] pelete TITLE [ change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-2P CITY-ST-ZIP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Dayurma Phone #




