2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000023799 Mar 29, 2001 3:00 am
1. Enity Name Secretary of State
KATHLEEN KIMPLE, P.A. 03-29-2001 90401 036 ***150.00
Principal Flace of Business Mailing Address
CENTURY 21 PALM BEACH 10010 U.S. HWY 19 .
PORT RICHEY FL 34668 PORT RICHEY FL 34668 Uud23315
e e OO
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3565853 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §8'75 Addtional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KIMPLE, KATHLEEN
10924 FELSDALE AVE.
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed nare of ragistered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
‘ o . . "
S T fﬁﬁ'g ?;aflttz??e:\::\!tg;alg ;?ei:?zst;ygs Lrganglble Aﬂe‘:IaLnEmt‘ ?ng51 FFiE :3"5 I;e5 g':e?o 00 10. Election Campaign Financing $5.00 May e
g e : h{ , . Trust Fund Contribution. [0  Addedio Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TME 3 Change  [J Addition
NAME KIMPLE, KATHLEEN NAME
STREETADDRESS | 10924 FELSDALE AVE. STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-§T-71P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-57-2IP CITY-ST-71P
TIME 3 Dalete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS | T - = .-=— == - Q-STREET ADDRESS S e e e e et
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE (] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21F CITY-ST-ZIP
TITLE [1 belete § me [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete TTLE O change 3 Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ted. e

indicated on this report or supplemental.
of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

agdressjwith all othey lke empo

PR CERT™ VW TR

N \-%-Of Grh S-aess
‘-R W’g_ . J Data Daytime Phone #

g
g

CR2E034 (10/00)



