2003 FOR PROFIT CORPORATION

DOCUMENT #  P000000961

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

31

KIMBERLY PLACE OF PORT CHARLOTTE, INC.

Ot}

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90328 026 ***550.00

Principal Place of Business Mailing Address

26315 NORTHERN CROSS RD. 26315 NORTHERN CROSS RD.

PUNTA GORDA FL 3393 PORT CHARLOTTE FL 33983

2. Principal Place of Business 3. Ma‘\ling Address ‘ ||l"||| "l ||”( In‘l ||||l ||"| "m II“I ‘I!Il |'||‘ "lll |“I| “Il Illl
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 083002 Applied For

65-1 Not Applicable

P Country Ze Country 5. Certificate of Status Desired O gese.ggq L‘:E:ci‘ﬁon"“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Iv  9968E10

~—s = Name —i-=

BURCHETT, o Street Address (P.O. Box Number is Not Acceptable)
26315 NORTHERN CROSS RD.
PORT CHARLOTTE FL: 33983
"< City FL | ZrCode

4 the obligations of registersd agent.

8. The above named entity Sbmits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
iedl

- SIGNATURE -, : ‘
0 Signature, typed ot pfintad nama of registered agent and title il applicable. (NOTE: Registered Agsnt signature requirad when reinstaling) DATE
: g
. FILE NOWIIT 'éEE IS $5_50'0° ' 9. Election Campaign Financing $5.00 May Be
. , After September 10, 2,&63 Fee will be $750.00 Trust Fund Contribution. a Added 1o Fees
. Make’Check Payable to Ff;%:l_da Department of State
STy - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OWN P 3 Delste THLE C)change  {] Addition
NAME BURCHETT, ALMA NAME :
swnee ooness | 26315 NOTHERN CORSS RD STREET ADDRESS
CITy-5T-ZiP PORT CHARLOTIE FL 33983 CITY-ST- 2P
TITLE O pekete TITLE [0 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
e . . . - [ Delete TILE i _ . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  SIGNATURE REQUIRED /7.

m Zﬁ ;«4&? : ;LZ~ /& ﬂczdi
ate Daytimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (4/03)



