2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000030721

1. Entity Name

KIMBERLY H. FLOWERS PSYCHOTHERAPY & CONSULTATION .

Frincipal Flace of Business

418 W. ALFRED ST.. SUITE 4
TAVARES FL 32778

Mailing Addrcss

418 W. ALFRED ST.. SUITE 4
TAVARES FL 32778

2. Principal Flace of Busingss

Yos E. frceen ST,

Suite, Apt. #, oo

3. Mailing Address

es E. Aueesp St

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90040 044 ***150.00

(I B AT

ARV

DO NOT WRITE IN THIS SFACE

32779 | <amer LS | 32777

3#&

C\ty & State City & State 4. FEL Numbaor " Applied For
{ AV&EF‘; FL 32778 tQ VA ZFS KZ/ 59-3563448 Not Apmiicabe
Ao Country Country

$8.75 Additional

5. Certificate of 3latus Desired )
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

FLOWERS, KIMBERLY H

" Mimperey M. Frowses

418 W. ALFRED ST., SUITE 4

Streat Addr ssg@ Box l\umbor/;

Mot Acceplable)

LEREDN 5T

TAVARES FL 32778

City

TAYALEs

8.

SIGNATURE

dee of changing its registered office or registered agent, or poth, in the State of Florida.

2 fapalicable

/n/o tyond o /ﬂed rarms of ey stersd ages acd Ll

{NGTE: Reg starsd Agant signalue regained whon reinatat 2l

DAle

9. This corporation is eligible to satisfy i1s Intanginle
Tax filing requirerment and ¢lects o do s0

FILE NOWIT FEE IS $150.00
Alter MAY 1, 2001 Fee will ha 5550.00

10. Eigction Campaign Financing

$5.00 may Be

15T . Trust Fund Contribution. Added to Fees
{See criteria on hack) [ Make Check | =,yable o Department of Siate

11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T b O oslee ML O Crange [ Additon 5

e FLOWERS, KIMBERLY H i E]

I et o

STREET A20RESS | 448-WALFRED-ST—SHIFE-4— 4p5 E. A LE EED Fomerraoonsss 3

erv-5-27 | TAVARES FL 32778 GirY-57-2IP g
(]

e (] Delete T [J Change [ Acditon g

HANE NARE

STRZET ADDRZSS STRZET ADURESS

CITY-ST-21P LITY-ST-2P

TITLE ] Deete TITLE [ changs ) Addition

HANE HAME

STRCET ADDRESS STREE™ 8DDAESS

GITY-S1-21P CITY-ST-2p

TLF [ Delete TI°LE [ Chazge  [) Additen

HaME HAME

STREET ADDAISS STAEE] ADDRESS

CITY-51- 2P CITY-ST-71

TmE (1 peleze e [ Crangz ] Actliton

NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-87- 217 CITY-3T-2IP

TTE D Delete TTLE D Chang& D Addition

HAME MAKE

STREET ADDRESS STR=ET ADDAZSS

ory-sT-zp CITY-8T-4p

indicated on this repert or supplemeniai report is true and accurg

swyred by Chapter 607,

SIGNATURE:

13. | hareby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
T s\gnalure shall have the same legai cffect as if made under oath; that | am an officer or directer

Flerida Statutes; and that my narme appears n Block 11 ¢r Block 12if

/- 20~0/ 352-797-8743

WUHE AND MOHﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Phors &

D Lrayt




