2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
[ ]
DOCUMENT # PO0000002114 Mar 15, 2000 8:00 am
A ’ Secretary of State
DAVID KIMBALL, INC.
03-15-2000 90073 017 ***150.00
{_Principal Place of Business . Mailing Address
2t6 - 39 AVE SOUTH 216 - 39 AVE SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 IJ' U U 3 ? 7 B 4
Suite, Apt. #, &tc, Sui;ie‘ Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. SG s o] D Not Applicabie
Z' im "
® Country 2 Couniry 5. Cerlficate of Status Desied ~ []  98-72 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
K'MBALL’ DAVID Street Address (P.Q. Box Number is Not Acceptable)
216 - 39 AVE SOUTH ‘
ST PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this staternent for the purﬁose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE .
Signeture, typed or printed name of regiatered agent and tila if appicable. {NOTE: Ragistarad Agant signaturs reguirad whan minstating) DATE
9. This corporation is eligible to satisfy its Intangible %E{LE:NQ_VJ_!!!:EEEJS.&S_ 00-vomeeesmnl 6 Eloction Carnoaion Financi
c ; =, a3, P R R— . 2ncin .
Tax filing requiterment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuln ddcg)mr?bulion. g O fgie%(zow;?ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D " O opeee TILE [ change [T Adeitien
NAME KIMBALL, DAVID NAME
STREET ABORESS | 216 - 39 AVE SOUTH STREET ADDRESS
CITY-§T-ZIP ST PETERSBURG FL 33705 ‘ CITY-ST-2IP
me © O Delete TILE O Crange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE " [ Dekte TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P e e aos R ONY-STTR
e " [ elese TILE Ol change [ Aduition
NAME . . : NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP ‘ CITY-ST-2IP
TE i O pekete TTLE [J Change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP 7 CITY-8T-2IP
e " [ et e [ Change [ Addition
NAME- am e — — e R [ - -
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P l CITY-ST-ZIP
r113 hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

;'\)lndicated an this report or supplemental repoert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered {o execute 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 attachment wifr an address, with alt other like empowered.

Daytime Phone #

MR2EN24 Ja/ay




