. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{(UBR)

FILED
Apr 11, 2003 8:00 am
ecretary of State

DOCUMENT #  P99000023287 2
=
1. Entity Name 04-11-2003 90092 037 ***150.00
KEMMR3, INC.
Principal Place of Business Mailing Address
1920 GUNN HIGHWAY 1920 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33558
2. Principal Place of Business 3. Mailing Address ““N“l “I m" ‘Im “N m” “’“"”I HI“ “lll “m m" ‘“' ‘"1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
) 650803910 Not Applicable
2ip Country Zip Country . 5. Certiicate of Status Desited ~ []  $8-79 Additional
‘ Fee Required
6. _.Name and.Address of.Currgnt Registered Agent___ <~ - — 2oz _enee: T.-NAme and Address of New Registered Agent ___ . _ . ..l _ .
Name
ELIAABET A LEAANOEL
ZELSDORF’ MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
1920 GUNN HIGHWAY SO07 thiwwr LAKE Coury
ODESSA FL 33556
City Zip Code
LAKE mafiy FL 329Ul
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatio qf registered agent.
ot OO A ZR KO0 L U |%|04
Signature, ry_pad or printed ns&ej ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be.
After May 1, 2003 Fefa will be $550.00 Trust Fund Contiibution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MGRM O Delete TITLE O Chenge (] Addition | &
NAME ZIELSDORF, ROBERT L NAME g
stReeT aress | 1608 PORT JEFFERSON RD STREET ADDRESS 3
CITY-ST-2IP SIDNEY OH 45365 CITY-ST-ZIP o
o
TILE MGRM O Desete T 1 Crange (0 Additon | &
NAME ZIELSDORF, FRANCES J NAME
streeT D2AEss | 1608 PORT JEFFERSON RD STREET ADDRESS
CIvY-$1-2IF SIDNEY OH 45385 CITY-ST-2IP
TITLE - . - O pgete ™~ - nme | - ——— s = - [QChange  [ClAddition |~
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TTLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§1-2IP

12. | hereby certify théi.ihe information stipplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an,

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Hotnag /L

REOUIRED

Y-f03 (932)vs2-uss

SIGNATURE ANDTYPED OR PRINTED NAME OF@AGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




