2001 UNIFORM BUSINESS REPORT (UBR) FILED

22293 Feb 15, 2001 8:00 am
D SUSNE%AE-N’T #S Secretary of State

Principal Place of Business Mailing Address
3626 US HWY 301 - PO BOX 20479 Luug
ELLENTON FL 34222 BRADENTON FL 34204
us us ‘ 1 84 4
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 65-0249610 Applied For
Not Applicable
Zip Couniry Zip Cauntry , , $8.75 additional
5. Ceniticate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e T o - - ————y et e o et P nt 2

— e ] g ot M e =yey
KEMICK, LAWRENCE R c X, Lawdrence £,

11113 35 CT EAST | EERSERGR Nﬁ?ﬁv"‘gﬁ) ™

PARRISH FL 34219
"Fleoton FL 133333

8. The abcve 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 name of ragistered agent and titka if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L } m
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T - O
o rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payabie 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIILE FT O Dejete ThiLe [ Changz [ Additicn

NAME KEMICK, LAWRENCE R NAME

sTreeT ADDRESS | 11113 35 CT EAST STREET ADDRESS

CITY-ST-7IP PARRISH FL CITY-ST-21P

TITLE VS [ Delete TITLE [ Change [ Addition

NAME KEMICK, MELISSA JOY NAME

STREET ADDRESS | 11113 35 CT EAST STREET ADDRESS

CITY-ST-2IP PARRISH FL - CITY-ST-2iP

me | o O Delete TITLE ) ) [ Change [ Addition
" NAME - - T T T TR o T o= : - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2(P

TITLE O Delete TITLE [ Ghange [ Addition

NAME -l name

STREET ADDRESS " )| STREET ADDRESS

OITY-ST-2iP CITY-5T-2IP

TITLE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§1-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acculate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execlke this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit Yith an address, with all gther likelempowered,

SIGNATURE:

A

OR DIRECTOR

Daytima Phone #

0543219

CR2E034 (1G/00)



