1
'

| FILED
2003 FOR PROFIT CORPORATION / May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (U?R)

AV 8bEL800

Secretary of State

DOCUMENT #  P99000009851 ' [p3

1. Entity Name njf 3 05-21-2003 90192 034 ***150.00
JENNIFER-E—HEMMETPA- ‘:
| X |
TevmiFER L. BENGTSON, P.A. ~h
Principal Place of Business Mailing Address
250 DONNELLY STREET 290 DONNELLY STREET =
MT DORA FL 32757 MT DORA FL 32757
Suite, Apl. #, eic. Sulie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-42?8232 Not Applicable
Zip : Country p Country 5. Certificate of Status Desired (] $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruagistered Agent
Name
KEMMET,JENMFERE 6EN(,T:SO“) Streat Add {P.0. Box Number is Not A table)
rea ress {F.0). Box Number 1s Not Accepliabie
351 W 10TH AVE : JenvriFer L.,
MT DORA FL 32757
- City FL 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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

‘¢

AN

SIGNATURE
Signature, typed_ or printed nama of registered agent ang tila if applicable. (NOTE: Regislored Agent signature reguirad when rainstating) : DATE
FILE NOW!! FEE IS $150.00 . L
. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 e Pt anor |y 35,00 tay Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TinLe PD 1 pelete TmLE Olonange [ Asdtion | &
NAME KEMMETJENNIFER B EN6TSO L, HAME S
stReeT ADoRess | 351 W 10TH AVE TJENNVIFER STREET ADDAESS 3
omv-st-ze | MOUNT DORA FL 32757 CITY-5T-2P 8
(Y]
TITLE O oelete TITLE [Jchange  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
THLE _ 17 Detete e , L — Dchenge [ Addition
FAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE ] petete TITLE - [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P )
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this repart or supplegnental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the recBiver oNrustee empowered lo exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an at| ment with gn address, withe empowered
SIGNATUR TS S=Fn3 25073543¢Y
prid Dxals Daytima Phona # 4




