2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P99000009851 Feb 13,2001 3:00 am
1. Enty Name Secretary of State
' JENNIFEH E KEMMET’ P.A. . ) " 02-13-2001 90024 043 ***158.75
Principal Place of Business Mailing Address
250 DONMELLY STREET 250 DONNELLY STREET . .
MT DORA FL 32757 MT DORA FL 32757 LUUZUZ08..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' ) 364278232 t  [Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
) ) 5. Certificate of Status Dasired [B/ Fee Required
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent T
Name
KEMMET’ JENNIFER E Sireet Address (P.O. Box Number is Not Acceptable)
351 W 10TH AVE
MT DORA FL 32757
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litte if applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
. L - . "
9. Il;lxsfiic:\rporallgr;:];:?;?‘lg ;cl)eialgsigfc\il: Isrglanngle At Flhiy?w1 FFEE |Sm$;e50.00 10. Election Campaign Financing $5.00 May Be
‘g ’?q”" ' er » 2001 Fee w $550.00 Trust Fund Contribution. O Added tc Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE PD 71 Delete TITLE [J Change  [] Addition
NAME KEMMET, JENNIFER HAME
STREET ADDRESS 351 W "JTH AVE STREET ADDRESS
CITY-5T-2iP MOUNT DORA FL 32757 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IF CITY-57-2IP
CTME T ¢ T T T T 2] Delete Bl IR T I D === [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Detete T [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-§1-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiT_Y-ST-ZlP
TITLE O pelete TIMLE [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivecer{rustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg y address, with allothéf like empowered.
7 / /
SIGNATURE: o?, 704 O/ 252235312
te Daytime Phone #

E
E

CR2E034 {10/00)



