2000 UNIFORM BUSINESS REPO#T (UBR) FILED

DOCUMENT # M79856 May 04, 2000 8:00 am

1. Entity Name

KIMELMAC, INC. Secretary of State

05-04-2000 90097 002 ***150.00

Principal Place of Business Mailing Address

%ROBERT D. ROYSTON. JR.. P.A. %ROBERT D. ROYSTON, JR.. PA.

12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD. ..
FT. MYERS FL 333907 FT. MYERS FL 33907-3650 ’

QI

|

|

2. Principal Place of Business 3. Mailing Address “Il]"“ m 'II

12665 Metro Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i . Applied F
FO@E& ﬁf?‘&rs , FL City & State . 4. FEI Number 65-0049337 pplied For
Not Applicable
Zi j .
g Country 4P Country 5, Certificate of Status Desired O $8.75 Additional
33912 Usa Feo Required
6. Name and Address of Current Reglstered Agent™ ——- ~—E—="~|~:v "~ —_7~Name and Address of New_ Registered Agent
Name
ROYSTON, ROBERT D. JR. Street Address (P.O. Box Number is Not Acceptable)
COSTELLO, SIMS & ROYSTON

12670 NEW BRITTANY BLVD. STE. 101
FT. MYERS FL 33807

City FL Zip Code

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

CR2E034 (9/99)

—

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing i $5.00 may Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE m Change [ Addition
NAME VERGARA, PABLO NAME
strecT ADDRESS | 1717 SW 15TH AVENUE stReeT AcoRess | 22960 WhitelOaklLane
CTY-ST-21P CAPE CORAL FL CITY-§T-2IP Estero, FL' 33928
TILE STD [ pelete TILE w Change [ Addition
NAME VERGARA, DIANA NAME
staeeT aooress | 1717 SW 15TH AVENUE streeT avomess | 22960 White Oak Lane
CITY-ST-21P CAPE CORAL FL CITY-5T-7IP Estero, FL 33928
me - |77 - == = [ skie - CIME Fm e e T e T w19 [2) Change - [=)- Additioni -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE + [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does rot qualify for the exermption stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlafyvem with an address, with All other like empowere

SIGNATURE: | ol oo &ML erenra ?///‘{/00 241-76 3-0767

SIGNATURE AND YYPED OH PRINTED %E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

f{



