- FILED

Mar 16, 2004 8:00 am
2004 "°§.'«’.'}35{Tn‘§a%%';‘%“““°" Secretary of State

o e ok
DOCUMENT # P03000120752 03-16-2004 90030 019 150.00
1. Entity Name
KIMBERLY A. CAMPBELL, P.A.
R . : . JRURJUUN

Principal Place of Business Matling Address
820 APALACHEE DRIVE NE 820 APALACHEE DRIVE NE
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
T g AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Applied For

-3 /15¢ ¢ Nort Applicable
ap Country <ip Country 6. Certificate of Status Desired O g&zssq ::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, KIMBERLY A
820 APALACHEE DRIVE NE Sireet Addrass {(P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702

ity FL rZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the nbiigations of registered agent.

SIGNATURE
Sigrature, tywed o7 printed name of reg J agent and e i spphoabd NOTE: Hagistated Agont signature tequired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delese HITLE ' [ change (1 Addition
HAME CAMPBELL, KIMBERLY A HAME :
STREET ADDRESS | 820 APALACHEE DRIVE NE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33702 CITY-§E-2P
TITLE O paete THLE [CIchange ] Addition
TAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-71F CITY-ST-2PP
TITLE B 3 Dalate TINLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY -ST-21P
TILE [ 9elete TRE [ Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
GIT¥-81-2P CITY-S1-2P
TIE O delete TITLE [} Change (3 Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 219 CITY-57-2iP
i . {1 Dalete e ) change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CTY-gT-2IP CITY-ST-21P

12. | herely ceriify that the information supptied with this filin g dees not qualify Tor the exemption stated in Section 119.07(3)¢), Florida Statutes. 1iurther certify that the inforrmation
ingicaled on this repart or suppleremtal report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or tha racaiver or trustee empowsrd to executs this report as required by Cha ter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apachment yith en addrass, Il other like amzwere 7

SIGNATU
SIGNATURE AND Wﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dhaytlene Pharve §

v

Livteole X 3204 120 4l Y955



