2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am§

DOCUMENT #  P99000068448 Secretary of State
1. Entity Name 03-17-2003 90486 030 ***150.00
K. GILBERT, INC.
Principal Place of Business Malling Address
10280 § FED HWY 1351 SW AACHEN AVE
PORT SAINT LUCIE FL 34952 PORT ST LUCIE FL 34953

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For

650937425 Not Applicable
Zip Country Zip iountry 5. Certificate of Status Desired O gg'zgqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — R B e . on, .

GILBERT, KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)

1351 SW AACHEN AVE

PORT ST LUCIE FL 34953

L City . FL Zip Code

8.:Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registerec agent.

SIGNATURE
- ) " Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinslating) CATE
i) .
FILE NOW!!! FEE IS $150.00 . N
" . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Ccfmrigbution o O fdsd.gqug:z? ¢

Make Check Payable to Florida Department of State ’ .

10, .. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mie PSD R O Delets TImE Ocange [ Ageiton | &

NAME GILBERT, KIMBERLY A NAME =

streeT aooRess | 1351 SW AACHEN AVE STREET ADDRESS X

erv-stze | PORT ST LUCIE FL 34953 CITY-ST-2P g

o

TILE 3 celete TITLE [ Change  [3 Addition g

NAME NAME i

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete, 10111 ! g _[1 Change ] Addition | _
| NAME NAME
~|--STREETADDRESS. | e STREET ADDRESS

QITY-ST-2P T e e T RS B e

TMLE O Delste TITLE Y T Ghange =Tl Addition=] <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

TTLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE [ Delete TTLE ] Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Y

12. ! hereby certify that'the information $upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zhis report as requar d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b ) 31303 11233835

SIGNATURE ANDTYPED OR PRINTED yﬁs oF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




