2001, UNIFORM BUSINESS REPORT (UBR) May 12 I%%]l) $:00 am

1- Entty Nams Secretary of State
K|MBEH|_Y |NTEH]ORS, |NC 05-16-2001 90224 048 ***150.00
Principal Place of Business Maiiing Address
340 OAK AVE. 340 OAK AVE.
SANTA ROSE BEACH FL 32459 SANTA ROSE BEACH FL 32459 o 6 6 3 0 3
{
5597 S Hewy 9% W 5597 US Hoy I¥ WO
Suite, Apt. #, etc. U Suite, Apt. #, elc. d DO NCT WRITE IN THIS SPACE
AdHY 204
City & State City & State 4. FEi Number Applied For
Setvma  Posn [Poccls FL | Somem s Boat.  FL 6S~ 04400 ( s Not Appicable
T Zip =T ety - -0 = | Zip | Country ) . » ) $8.75 Additianal
3& Hs‘i ugﬁ 3 2 ‘_‘S‘? 5. Cerlificate of Status Desired [ Fée Roqgited”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
EDEREH’ KIMBERLY $ | Street Address (P.C. Box Number is Not Acceptable)
340 QAK AVE. R
SANTA ROSE BEACH FL 32459 : ' : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicabila. {NOTE: Registered Agenl signature requirad when rginstating) DATE
. Thi tion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 : — .
i e siois 16 g o Atter MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
g req : ’ - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) OdJ Make Check Payable to Department of State
11, OFF|CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ns. 2 celete TITLE [ change  [J Addition
NAME K.‘mbery Selerer NAME
STREET ADDRESS 6 O e Hoe. STREET ADDRESS
Cmy-ST-2P %"m Losr Pewectd L 32459 CIFY-ST-2IP
TITLE 1 oeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP - CITY-§T-2IP - rme— e
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-2IP
TILE [ Delete e [ Change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE (7 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-z2p | e CITY-ST-7IP
TITLE T petete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | 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 effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)axigedror 0 attachment with g address, with all other Ake eprsowered.

SIGNATURE:

\ 72 72 3D-422-0588

OR Date Daytime Phone #

WA |

CR2E034 (10/00)



