2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023287 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
KEMMR3, INC. ecretary ot State
03-02-2000 90020 048 ***150.00
Principal Place of Business Malling Address T
1920 GUNN HIGHWAY 1920 GUNN HIGHWAY
QDESSA FL 33556 ODESSA FL 33556-3524 HUULUUUQ
= 9 L IRT R R AT
Suile, Apl. #, elc. ‘ Suite, Apt. #, etc. ] . I " . DO NOT WRITE IN THIS SPACE
City & State City &VState 4, FEI Number Abplied Far
f - 059039 /0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIELSDORF‘ MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
1920 GUNN HIGHWAY
ODESSA FL 33556
City FL Zip Code

“BThe above named entity SUbMILs this Statamant for the i pose ol THaNGING Its Tegistsred OHloe o Tegisterad Bgent, or BOU, i he State sl Firmea

SIGNATURE
Signalure, typed or pinted nama of registered agent and titie it applicable (NOTE. Registered Agent signatura required when rainstating) DATE
) L s ) m
9, Plsr?orporatl(.)n is ellg:b: t? sansiyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutrement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MmeRmM 7 celete TILE O change [ Addition
hAME AESDORE RoBERT L HAE
STREET ADDRESS ' 608 PO.R-T— J'E‘FFEIZS*JI‘J QDA O STREET ADDRESS
CITY-ST-2IP _g" ONEY OO .,1;-35 { CITY-ST-2IP
TITLE Meyim 3 elete TITLE [ change ] Addition
NAME WELSDO A= FM\J(:GS A NAME
SREETADDRESS | fin@  Pora TEFFERSCN Apmo STREET ADDRESS
CITY-ST-2P Jt DEY Ol VJBQ‘ CITY-ST-2IP
TITLE j [T Delete THLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
- —— S S S— =
TME [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE (] Delatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-S1-2P
TITLE [ oelzte TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ < 2+4f-00  (99)V52-yir8

SIGNATURE AND TYPED OR b NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 {9/99)



