“ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P97000055113 ecretary of State
1. Entily Name 04-14-2003 90724 005 ***150.00
KIMBERLY PLACE OF PUNTA GORDA, INC.
Principal Place of Business Mailing Address
423 PINE RANCH E RD €23 PINE RANCH E RD
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address ”II""’ "I m” |m||||" ll'" Ilm mll ml' |lm ”II’ ||||| ”II ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650767585 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent . -
————— — T S e[ e e e et — = =
CLEAVES' JOHN DAVID Street Address (P.O. Box Number is Not Acceptable)
623 PINE RANCH E RD
OSPREY FL 34229
City FL Zip Code

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

the obllgahon of reglstered agent.
SIGNATURE -"""’" ,[f

i alure typed or pnnlad [lamaoi regnstered agent andfjs it applicable (NOTE: Registersd Agenl signature required when reinstating} DATE
l‘-/l.E NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
after May 1,2003 Fee WIII Ge $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Florida Department of State .
10. ¢ ' OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PHES T (7 elete TLE Ol Change  [J Addilion
NAME CLEAVES, JOMN D - NAME
streer aporess | 623 PINE RANCH-E: RD STREET ADDRESS
omY-ST-zp % OSPREY R 34229 oY -§T-7p
TITLE & [ Delete TITLE [ Change [ Addition
NAME CLEAVES JAN K NAME
streeT ADoRESS | 823 PINE RANCH E_ ‘RD STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 - CITY-ST-2IP ]
e o [ Delete, @mme | e we o Change (] Addiion |
NAME T T " - ’ NaME | T B
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 2 oelete TILE 1 thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete LE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(0 Horida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: % SECATRER A Yo aole3 (541)5/52695

}JGNATUFIE ANDTYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

LITOOHR

a3l

CR2E034 (10/02)



