2000 M BUSINESS.REPORT (UBR) o

FILED

DOCUMENT # P95000030309
© Enity Namo | May 02, 2000 8:00 am
KIMBERLY CHARTERS, INC. Secretary of State
05-02-2000 90062 050 ***150.00
Principal Place of Business WMatiling Address
3180 CORTEZ ROAD 3180 CORTEZ ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3724
TP T 1 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—3312245 Not Applicable
4n Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
" Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROBNSON' K'M.BERLY R Street Address {R.O. Box Number is Not Acceptable).
- 3180-CORTEZ ROAD - - S e oL L = e . -
JACKSONVILLE FL 32246
City FL Zip Code

8. The above narmed entity sunmits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigrature. typad or printed nama of registered agent and Nitle if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation i eligible to satisty its intangible FILE NOW!M FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fous
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O palete TITLE [ change [ Addition
NAME ROBINSON, KIMBERLY R NAME
street apoRess | 3180 CORTEZ RQAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZIP
ME D O oeters e [ Change  [] Addition
HAME ROBINSON, ERNESTINE NAME
staees 2oohess | 3180 CORTEZ ROAD STREET ADORESS
or-groe | JACKSONVILLE FL 32248 a-$1-2
THLE O peete TITLE O ohange £ Addition
NAME NAME
STREET ADDRESS R .- - - ~ STREET ADDRESS C e v e e e R
CITY-§7-2IP ciry-57-2IP
TITLE 3 pelete TITLE [ Change T hddition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 3 pelete TTLE [0 change [ Addition
NAME BAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P oUTy-ST-21P

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3){7), Florida Statutes. | further oertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that I'am an officer ar director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Kin R Bibncan Lisiooaedsyiloy

TSIGHATURE AMD TYPED QR PRINTED MAME OF SIGHMING OFFICER QR DIRECTOR Data Daytune Phone #
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