DOCUMENT # P92000008716 . FILED

1. Entity Name

‘R. KIMBER MARTIN, PA. - Jan 12, 2001 8:00 am
T A . Secretary of State

Principal Place of Business ' Mailing Address 01-12-2001 90010 023 ***150.00
1777 TAMIAMI TRAIL 1777 TAMIAMI TRAIL
SUITE 200 USITE 200
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 650372686 Applied For
Not Applicable
P Country ° Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MARTIN, . KIMBER Street Address (P.0. Box Number is Not Acceptable)
T T RN X Number 15 No ccepta
1777 TAMIAMI TRAIL P
SUITE 200
PORT CHARLOTTE FL 33948
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
Signaturs, typed o printed name of registerad agent and titla it applicable. (NOTE. Registerad Agent signature raquirad when reinstating) DATE
i ion is eligi isfy i i m
9. Ihlsfﬁ.orporatlc.m is el|lgfbls tcl> setlllst.fy;’ts Intangible A FI;.AEAYNO\QIUO FFEE ISEHSJ 50.;,500 o 10, Election Gampaign Financing $5.00 May Bo
axh "‘fg rg:qunremen and elects to 6o so. er 1 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P ) 1 Detete TITLE [T change [ addition | S
AAME MARTIN, R. KIMBER HAME e
sweeTaoress | 1777 TAMIAMI TRAIL SUITE 200 STREET ADDRESS 3
CITY-ST-2IP PORT CHARLOTTE FL " GITY-ST-ZP . 2
o
TITLE 1 petete TITLE [ Change (] Addition g
NAME ~ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I delete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP .
THLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke empowared.
SIGNATURE: ~ ‘&Wj’*\ R WMBER MAwv :/4/0: 44; 43 HF440
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iDate | Daytime Phore #




