rl

2003 FOR PROFIT conwonjrlou

UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000099373

1. Enlity Nama

KIMBALL INVESTMENTS, INC.

BH)_

04-14-2003 90408 033 ***150.00

Mailing Address
3929 SIERRA MADRE OR N
JACKSONVILLE FL 32217

Principal Place of Busingss
3329 SIERRA MADRE DR N
JACKSONVILLE F1. 32217

3 Maili_n Address

RS

2. Principal Piage of Business -
_\goaim 2R w95 ) e SPAMS T
Suita, Apt. #, stc. : A Suite, Apt. #, elc. [BFCHECK HERE IF MAKING CHANGES
ity & State ity & Stata umbs Applied For
—'éjl AV AN O ﬂ, d V(< <\ (, - E { éEc ] (a‘-F“LC} X 9\ Not Appiicable

[Zhoon | Klassuo| Z2c07 -

Country

o. $8.75 Additional

S.. Cerlificate of Status Desired “Feo-Raquired

onlity sul

)\this glatement for the purpose of changing its registered
the obligatiofs offfegisig f- .

6. Name and Address of Curren! Registered Agent 7. Neme and Address of New Registared Agent
Name .
ad“mMB-AlfKAﬂE';J. B e s it R e KG—H{ -.-;_L’qu{/ St T S e - =
Ad 0. B tab) .. . »

3929 SIERRA MADRE DR N fﬁ' Y DUV B EoPrins, s T
JACKSONVlfFL 32217

P\l | FL | %5 ongy

9. The abova n oHice or registered agent. or both, in the State of Florida. | familiar with, and accepbt

SIGNATURE
E umﬁﬁumﬂmd@mwwbhﬁwﬁnb.

[NOTE: Registored Agert signanre requined when rainstating)

Ylglo

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ‘ QFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPT 0] Delete ﬁ e Sl-etange [ Addilion g
NAME KIMBALL, KATIE - PAME nef, TV, =]
swerr aooress | 3929 SIERRA MADRE DR N sraeranoress | | FOP ﬁv"\ow"' SPIners <
orestze | JACKSONVILLE FL 32217 Y- 1.7 %/\(L(\A\\ ¢, v ] '?—L‘)(a S
e ovs T Delere me D-ehange (] Addition g
NAME KIMBALL, MARK - NAME c A NS TV

smesrovess | 3929 SIERRA MADRE DR N swrons || POBY  DONOL S SPRASS TV,

orv-sez> | JACKSONVILLE FL 32217 e femsie PV OAM e T TG ;
TinE ‘ 3 elete e OlChange [ Addiion

NAME L ] ‘ R L3 N

“STRESTADDRESS | T T SWEETADORESS | R T -
CITY-ST-2IP CIY-ST-2P

MLE [ petete TILE Ocnange  [J Addition

HAME RAME

‘STREET ADDHESS STREET ADDRESS

CiTY-S1-2P CITY-§51-aF

ThE [ petete TInE O change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-BP CITY.ST-29

TILE 3 polgte TLE O crange [ andgition

NAME NAME

STREET ADDRESS ] STACET ADDAESS

oTY-87-2p ’ GITY-ST-21p

12 1 hereby certify that the infformajlon supplied with this hll
indicated or: this report or supgiementfi report is tru
of the corporailoﬂ or the receiyer or 1

! 1 execute this re,

?glber Tika empowered.
REQUIRED

’\

does not qualify tor lhe exemption stated in Section 119,07 3)0) Floriga Statulas. | further cerify that the information

accurate and that my signature shall have the same legal @
port as raguirad by Chapter 607, Florida Staluws and that my name appears in Block 10 or Block 11 if

if made under oath; that | am an officer of director

Yo

> P/ -967-G <5

CTYPED OR PRINTED NAME OF SIGNING OFMICEA ON DIRECTOR

Doyime PHhang ¥




