2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15391 Apr 16, 2002 8:00 am
- By ee ecretary of State

Principal Place of Business Mailing Address
*["% KIMBERLY DBUBERT —— "~ "~ " % KIMBERLY B BUBER:I' -
1455 ACRON LANE APT J P.0. BOX 10546
PENSACOLA FL 32514 PENSACOLA FL 32524-0546
Us -
Suite, Apt. #, etc. o Suite, Apt. &, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O g‘:'ggqlﬁidéﬁona'
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
%7\‘ m\'\u n\_.\\.\ h Q)Jom\.)r
BUBERT, KIMBERLY D. Street Address (P.O. Box Number is Not Acceptable)
42H-CIVDAB-BRIVE- 7
PENSACOLA-FL-32514 T O Loase
Ci Zig Co
“Q.;Q S o\ FL | “89€33

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| 'SGNATUREL'(\ A k\ Al \Q jA)

\ Sl@natwme of registered agent and title If applicabla (NCTE: Registered Agent signatura required when rsinstating} DAT‘ |

; ; -| - 9--Election.Campaign.Financing _ .. $5, May.B ) Make Check Payableto u
FILE NO.W. FEE 1S $61'25 Trust Fund Contribution. O ?3,3190 Fe);s e Departme'nt ofy State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [JChange [ Addition
NAME BUBERT, KIMBERLY D. NAME

street aporess (4211 CIUDAD OR STREET ADDRESS

crv-st-zp - |PENSACOLA FL CITY-ST-21P

TILE D ™ Dalete TITLE T-m ‘-Q-b\i \,, x_ Q-\'\F_&.. =Change [ Addition
NAME m NAME Lo hd g St Ya

steeeT coRess (3000 LANGLEY AVE STE 402 STREET ACDRESS | DD '-’G}EJ\

crv-s-7p |PENSACOLA FL 32504 CITY-5T-2IP Q&A‘.w\a JFV DS

TITLE D [ pelete TTLE ) [ Change  [] Addition
NAME LAWERY, ROGER NAME

staecT Anoress (3000 LANGLEY AVE STE 402 STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32504 _ CITY-ST-2IP
e T T T T o T T ODewe . fe T T T B Chﬁge O Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

TILE : : : [J Delete TITLE [J Change [ Addition
MAME - NAME

STAEET ADDRESS [, - - 3 i B STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE o o [ Delete TITLE [ change  [] Addition
NAME . . NAME

STREFT ADDRESS STREET ADDRESS

CITY-87-21P ' ; ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Xi), Flarida Statutes. | further certify that the information
Indicated en this report 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 corporation or the rece:ver ar trustes empowered to exgoutg this report as required by Chaprer 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an atlae With n address ke like erpQwered., _
SIGNATURE! D AN = g NV Qlof)

Daytima Phona #

CR2E037 (9/01)




