2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000085889 Apr 23,2000 8:00 am

1. Entity Name

KIMBERLY FOREST, INC. ecretary of State

04-23-2000 90037 031 ***150.00

Principal Place of Business Mailing Address
9116 CYPRESS GREEN DR 9116 CYPRESS GREEN DR
STE 107 STE 107 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1894

I

2, Principal Place of Business 3. Mailing Address _ ”Il"m "I ||'|
U Ropken Coecle B | Yo% Rophen Corle E.

Suite, Apt. #, et Suite, Apt. #, &te. DO NOT WRITE IN THIS SPACE
i i Applied F
City & S‘t‘ate . \ City & Statc . \k F 4, FEl Number 59'3282532 Npp;‘e -Orb;
J-nt..- v ans It {FL TJTav¥39 au i\t I L ot Applicable
Zip Country Zip Country » . $8 75 Additional
e 4l R . I 5. Certificate of Status Desired 3 . h skl
3aM6 s 394% (T pl . Fas-Regquired———-——|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarm
BORSTEIN. DONALD K Doneld K. Borsten
! Street Address (AC. Bgx Numnber is Not Acceptabre)
9116 CYPRESS GREEN DR Yyl Kogken Corch k.
STE 107 1
JACKSONVILLE FL 32256 oy YR
Jadkiasutle FL | “*7354¢
8. The above named grfity submits this statemept f le of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ’ D HCD : ST/ /2( oo
Signature, typed or prnted name of reégisterad agent and ttle f applicatie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Finanei
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trs;IgsndagoiiL?;uti::nclng 0O fg;%qohgzsse
{See oriteria on back) 8 Make Check Payable 1o Depariment of State '
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P [ Delete T(TLE M.change [ Aaditicn
NAME BORSTEIN, DONALD K NAME i -
staeer aonress | 9116 CYPRESS GREEN DR STE 107 swecrsooness | 4% Ropken Corcle E.
L3
ov-st-2¢ | JACKSONVILLE FL 32256 CITY-57-2IP d’gb\m an . tle ; Fi. 2> J‘Ho
TITLE VP ‘ [ delete TITLE ¥ Change {1 Addition
NAME | CASSIS, MICHEAL A ‘ : NAME
steeet aopress | 5 TIMBERLINE PLACE STREET ADDRESS . .
orv-si-2k | CHARLESTON NV 25311 CoT e cfemyestay T T T T o
TIiLE (7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-11P . : CITY-5T-21P
TITLE [ pelete TILE O change T Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIRLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [ change [ Addition
HAME HAME ’
" STREET ADDAESS STREET ADDRESS
cny-§1-21P J CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
d Jo executg.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ikerompowered.
o
P S N VD Q .
SIGNATURE: [lparkess peia b, Borytein 4[2feo QoM 493 3 Y4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



