2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065734

1. Entity Name

JOHN W. KEMPER, P.A.

Principal Place of Business

267 AIRPORT ROAD SOUTH
NAPLES FL 33104

Mailing Address

267 AIRPORT ROAD SOUTH
NAPLES FL 341043518

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90086 013 ***150.00

I

W |

ﬂ

|

M

H

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number U[]I Applied For
06-14 52 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
- ’ Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
———— - - e —— — ---Name e —— " — - ——— -~
NOLD' JOHN A Sireet Address (P.O. Box Number is Not Acceptable)
995 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

City

F

L Zip Code

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 Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and iitie if applicable.

[NOTE: Registered Agent signature required when reinstaiing) DATE

9. This corporalion is eligible to satisty ils Intangible
Tax filing reguiremant and elects to do so.

FILE NOWT!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D [ petete TITLE [ Ghange  [] Addition
MAME KEMPER, JOHN W NAME
streer ADDAESS | 267 AIRPORT ROQAD SQUTH STREET ADORESS
CITY-ST-2iP NAPLES FL 34104 CITY-ST-ZP
TMLE [T Delete TiILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE O Detete TILE O change T Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TTLE [ patete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-7IP l CITY-ST-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8Y-op CITY-81-2
TITLE [ pelete TITLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the informatiap supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplgmental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receivef
changed, or on an attachment

stee empoweredj
address, with all

u

MR &

yacute this report
ef like empowered.

O G TS|

SIGNATURE: x_

[?GNATURE ANDTYPED OR PRINTED HA

ME OF SIGNING OFFICER OR DIRECTOR

F-28c0 (o)

Date

Dayuime Phone #

~m



