2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000013807 ecretary of State

1. Entity Name 04-28-2003 90196 032 ***150.00
KIMBERLY A. GARDNER, P.A.

Principal Place of Business Mailing Address.
2403 PALM DRIVE #1 . 2403 PALM DRIVE #1 )
TAMPA FL 33629 TAMPA FL 33629 . p
2. Principal Place of Business 3. Mafling Address . ”"“m “l m"”l“ "M "m "m Im”'"”'m ‘lmlm”m m’

Sufte, Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-3699034 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Addrass of New Regis!ered Agent
- - T T -— [T"Name®T T bt -
DNEH K'MBERLY A Street Address (PO, Box Number is Not Acceptable)
2403 PALM DRIVE #1

TAMPA FL 33628

- . : City FL [ Zrcode

8, The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obhgauons of reglstered agent,

SIGNATURE
-Signature, typed or printed hanje of registered agant and tide if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE

Afir Moy © 3005 Fes wi bo $550.00 oo oo 7 A0 My g
Make Check Payable to Florida %epartmant of State '
10. O’FFICEHS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE O change [ Addition
NAME GARDNER, KlMBEFH:Y A NAME
sTReET AboRess |2403 PALM DR.. #1 STREET ADDRESS
ory-sT-20 | TAMPA FL 33629 CITY-ST-2IP
TITLE VW 7 Delete TITLE [ Change [ Addition
NAME GARDNER, CHARLES R NAME
streeT aooress | 2403 PALM DR. #1 STREET ADDRESS
ory-st-2r | TAMPA FL 33629 CIFY-sT-2P
TTLE i Ot e .. R, - [ Change ] Addition
NAME -t T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the receiver or trustee empuwered to execute this repertaa-rag uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleclk 11 if

e e i a0 30t

SWANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phana #

CR2E034 (10/02)



