2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005970 Apr 25,2001 8:00 am
i ecretary of State
KEMPER SERVICE CORPORATION
04-25-2001 90041 016 ***150.00
Principal Place of Business Mailing Address
20438 N.E. 15TH CT. 20438 NE. 15TH CT.
MIAMI FL 33179 MIAMI FL 33172
e v R DAL AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0940145 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
légrsBB' I\?EENr:IssTH CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature:, typed or printed name of registered agont and tille if applicable. {NOTE: Registcred Agent signature required when renglal ng) DATE
8. This corperation is eligile to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 5e
Tax tmng requirement and elscts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o FEYES
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O pelete TITLE [7] Change  [] Acdition
NEME LAMB, DENNIS NAME
sTReeT aookess | 2341 QAK CT. STREET ADDRESS
oresi-zp | PEMBROKE PINES FL 33026 ore-si-2p
e VP J Delete HITLE [ change ) Addition
NAKIE CONNELL, JUDITH NAME
sTreer ADDRESS | 11907 S.W. 13TH CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CIFY-ST-2IP
TITLE S O pelsts TITLE 1 Change [ Addition
NAME LAMB, SANDRA NAME
STREET ADCRESS | 2341 QAK CT. STREET ADDRESS
crr-s1-2e | PEMBROKE PINES FL 33026 oy-51-2p
T T Detete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-8T-2IP
TILE ] Deete TITLE T change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-719 CITY-81-20P
THLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and a

of the corporation or tRegeceiver or trustee empo ||’ SHrERToW

changed, or on an attachment with an 100 K
e Lo

i

e .

SIGNATURE: Yool 295 15h- %>

OF SIGNING OFFICER OR DIRECTOR 1 Bare Daytirme Phone #

7
I

]

CR2E034 (10/00)



