2001 UNIFORM BUSINESS REPORT (UBR)

FILED

@

DOCUMENT # 754696 Apr 26, 2001 8:00 am
i. Enity Name : ecretary of State
THE KIMBERLY HOME, INC. < -~ 04-26-2001 90059 008 ****61 .25
Principal Place of Business Mailing Address
1189 N.E. CLEVELAND ST. 1189 NE. CLEVELAND ST.
CLEARWATER FL 33755 GLEARWATER FL 33755
us us,
2. Principal Place of Business 3. Mailing Address ”"m "ml ”" Hl | ” ” "l ”‘ |rm I(l” "m u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2077208 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
. =t e e e i - CName e e e At e e e e
“‘" Wiiliam— T rautwen
NALD DAY Street Address (P.O. Box Number is Not Acceptable)
RO 0. 1949 _Los Lomas Dr
1389 ROSE ST
CLEARWATER FL 34615
City Zip Code
Clearwater fL FL | 537us
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stajyda.
/\ .
SIGNATURE (Q.Q(.—-—-A \ N ' 9" g /
Slgnature, typed or printad name of registared agent and title i applicable. (NCTE: Rogistared Agent signature required when reinstating) [ 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Feas Department of State
10 DFFICEFIS‘AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 0 O Delete e T X change [ Addition
NAME MCCASLAND, JAMES A NAME
streer apoAess | 1509 PRICE CIR STREET ADDRESS
CITY-ST1-2P CLEARWATER FL GITY-ST-2IP
e .| PO ' O Detete LE vD Change [ Addition
NAME DAY, RONALD NAME
sTReeT ApoRess | 1389 ROSE ST STREET ADDRESS
Ciry-s1-2IP CLEARWATER FL CITY-ST-2IP
fome |1 D_ I T TR T : - e " e ) Change =[] Addition~
NAME KELLY, KATHLEEN M NAME
streer aporess | B39 HILLSIDE DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-5T-2IP

TITLE SD O elete
mwe + | BARALT, MARY
SMEET ADORESS | 1700 ALLEN'S CREEK DR

mLE D
NAME

STREET ADDRESS
CITY-ST-21P

§¢) change [T Addition

- CITY-§¥-2Ip CLEARWATER FL
P TD O oelete
NAME TRAUTWEIN, WILLIAM

sTreer Aporess | 1949 LOS LOMAS DR.
CIry-ST-2P CLEARWATER FL

TITLE Ph

NAME
STREET ADDRESS
CITY-ST-ZiP

B Change [ Addition

TiILE 1 Delete
NAME

STREET ADDAESS
CITY-ST-ZP

TITLE Y

NAME Patriwa Stousgh
STREETADDRESS | Jla34 San Rey Dr.
ov-s-2¢ | Dunedin, FL. 34498

[ Change  PX) Addition

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

SIGNATURE:

Z/A/

Cate

YENE

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00)

Daytime Phone #



