2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000050396 Mar 27, 2000 8:00 am

1. Entity Name

KERCHER INTERNATIONAL, INC. Secretary of State

03-27-2000 90091 032 ***150.00

Principal Place of Business Mailing Address
167 WOODCREEK DR 167 WOODCREEK DR
SAFETY HARBOUR FL 34695 SAFETY HARBOR FL 34695
us us
T o T R A A
384 Fairhope. Ave. 0. Box 10( ]
Suite, Apt. #, stc, 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sucte L Foirhope
City & State City & State 4. FEI Number Applied For
Fét.f rhope. A(_. fr hcgné_ AcC 59-3271035 Not Applicable
Zp 4 Country Zip Country B ] $8.75 Additional
(3&53 2 a ) S. 4 ) _ 3(0533 ) C(' .S, A . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUINLAN' JOHN V Street Address (P.O. Box Number is Not Acceplable)
233 15TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Flarida

5{/2

SIGNATURE
Signalure, typed or printed name of reftered agent and wedif applicabla, (NOTE. Registered Agem signature required when rainstating) DATI
9. This _C,mporaﬁ?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P et e Presicie~t; Secietary S Change ﬁmdmon
NAME KERCHER, MELANIE B NAME ERic C. Kercher
sTREeT ADDRESS | 167 WOODCREEK DR STREET ADDRESS BE4 Ferirhope Ave Sude
om-s7-2¢ | SAFETY HARBOR FL 34695 or-s2p | Fairhope, AC 36532
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE 1 belete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY-§T-7IP
TITLE O Detete TITLE Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ pefete TILE O Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CATY-ST-21P CITY -51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-§7-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 trusiee empowered 1o execulpsss report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a&lachm an address, with ail other ke empowered,

3!29-/00 J34 970 3500

Date Daytms Phone #

SIGNATURE:

ol o
—a T

et
RE AND TYPED CR PRI}

ED NAME QF SIGNING OFFICER OR DIRECTCR

———

CR2E034 {9/99)



