2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068448

1. Entity Name

K. GILBERT, INC.

Principal Place of Business

1351 SW AACHEN AVE
PORT ST LUCIE FL 34953

Maliling Address

1351 SW AACHEN AVE
PORT ST LUCIE FL 34953

2. Principal Place of Business

ARl & "ea

3. Mailing Address

qu\

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90045 040 ***150.00

(TS TP

IRV

20 NOT WRITE IN THIS SPACE

ty& City & State 4. FEI Number 65’0937425 Applied For
éx \—-U(_,\Q DL_, Not Applicable
Z‘D Country, Zip Country i : $8.75 addiional
D_)L\qb 9\ ; g‘:\ 8. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, KIMBERLY A
1351 SW AACHEN AVE
PORT ST LUCIE FL 34953

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

City

Zip Code

o

8. The above named entily Submits this statement for t urpose of

"

SIGNATURE

anging its registered office or registerad agent, or both, in the Stale of F\Q g -(

C\\W\be.\\\[ Q. Galery
g anden T

Y

4-17-0/

Signalure, yped of printed name Wared aqef(:and titic iJPplicadle.

(NOTE: Registered Agent {gnd ure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 {10/00}

(See criteria on back) X Make Check Payable to Departmeni of State Trust Fund Gontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11
TITLE PSD 7 Delete TITLE [ Change [} Addition
NAME GILBERT, KIMBERLY A HAME
streer aDRESS | 1351 SW AACHEN AVE STREET ADDRESS
arv-s12f | PORT ST LUCIE FL 34953 cy-sT-2p
TITLE 1 Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete THTLE [J Ghange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-5T-2IP
TITLE [1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-S1-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusfee empowered to execule
changed, or on an altachmeant with an Address, with all other likg

SIGNATURE:

Sb/-335-3SS A

slGNATUHT AND TYPED OR pn/yr}: NAME &fF swud OFFICER OR DIHECTOFI

fradl 110

Dayime Phane #

Ko (T &7 =,

o Tew



