2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000065734 '

DOCUMENT #

1. Entity Name

JOHN W. KEMPER, P.A.

Secretary of State

01-31-2003 90140 043 ***150.00

Principal Place of Business

267 AIRPORT ROAD SOUTH
NAPLES FL 34104

Mailing Address
267 AIRPORT ROAD SQUTH

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 40015 Applied For
%“1 2 Not Applicable
= Som - "
° our}‘_ry Zp Country 5. Certificate of Status Desired O $8.75 Agditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Name e . - — -
NOLD, JOHN A Sireel Address (PO, Box Numier s N.t Acceptable)
~ ree ress (P.O. Box Num ol al
995 NORTH COLLIER BOULEVARD °
" MARCO ISLAND FL 34145

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signature, typed or printad narma of registerad agent and tite if appliczable

{NOTE: Registersd Agent signature required whan rainstating)

DATE

FILE NOW!HRBEEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fforida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THILE D O Defete TIMLE [ Change [ Addition
HAME KEMPER, JOHN W HAME

streer aooress | 267 AIRPORT ROAD SOUTH STREET ADDRESS

crv-st-ze |NAPLES FL 34104 CITY-5T-21p

TILE ] pelete TITLE ) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE [ Celate TITLE (JChange [ Addition
NAME _ _ e .

STREET ADDRESS ’ ) " STREET ADDAESS T i

CITY-§T-2P CTY-§T-21P

TITLE 3 Dele TITLE [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ClY-ST-21P ' CITY-ST-2P

THT:E vt [ Detete e Clchange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-21P CITY-ST-7IP

12. i hereby certily that the informatio

report is true an
sge empowered to
dress, with

upplied with thls filire g does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as reqyffired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE: VYTV

Daytime Phona #

ol{ /o3

Mnuns ANDTYPED OR PRINTED NAWE OF SIGNING OHIICER OR DIRECTOR

B
B

CR2E034 (10/02)



