FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P92000008716 Secretary of State
1. Entity Name 01-09-2003 90048 005 ***150.00
R. KIMBER MARTIN, P.A.
Principal Place of Business Mailing Address
1777 TAMIAMI TRAIL 1777 TAMIAMI TRAIL
SUITE 200 SUITE 200
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
: E IR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650372686 Not Applicable
Zip Country 2 Country 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e e e T - LT - - Name=== < - — Tt s e —_ -~
N R. KIMBER Street Address (P.C. Box Number is Not Acceptable)

1777 TAMIAMI TRAIL

SUITE 200

PORT CHARLOTTE FL 33948 oy FL | 2 Coms

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and ttle if epplicable (NOTE: Registered Agent signature raquirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1, 2003 Fee wil be $550.00 e oo Coen "0y 32,00 ey pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete e [JcChange [ Aadition
NAME MARTIN, R. KIMBER NAME
staeer aooress | 1777 TAMIAMI TRAIL SUITE 200 STREET ADDRESS
crv-s-ze | PORT CHARLOTTE FL CITY-ST-7P
TILE ) 3 elete TITLE [ change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
NLE 3 Delete TITLE [ Change [ Addition
NAME - B meme
STREET ACDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-zp. | . CITY-ST-2P - -
TILE : - [ pelete TITLE [ Change  [J Adaition
NAME HAME s S
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shali have tre same legal effect as if made under oath; that | am an officer or director
of he cerporation or the receiver or trustee empowered to execute this report as required by Chapter €67, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wrth an a dress wijth all othger like empowefed. J’/g\_/\/ '—I %0 3

IREMR mbER martiv (G41) 43 2990

A

d"'\“'ﬁ“

SIGNATURE: Quy M il

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/02)



