FILED 8
.. - 2003 FOR PROFIT CORPORATION =~
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
DOCUMENT #  P99000102724 ecretary of State
1. Entity Name 04-25-2003 90230 001 ***150.00
KIMBA OF LEE COUNTY, INC.
Principal Place of Business ' Mailing Address )
237 JOEL BLVD. 12670 NEW BRITTANY BLVD b
LEHIGH ACRES FL 33972 STE 101
FORT MYERS FL 33907
; |
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # ele. Suite, Apt. #, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEI Number 650963 Applied For
762 Not Applicable
- G -
Zip ountry Zip Country 5. Certificate of Status Desired . [ $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent =~ ™ © | vmee— 7 77 Name and Address of New Registered Agent © 7 - -
Name
ROYSTON, ROBERT D JR Street Address (P.0. Box Number is N 't Acceplabie)
ree ress {P.O. Box Number is Not Acceptabie
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 o R
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. | am familiar with, and accept
the obligations of reqistered agent. .
SIGNATURE z
Sigewetlire, typad or printed name of regisierad agent and titie if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE Nowm FEE IS $150.00 . o
9. El C Fi
After May ‘1’ 2003 Fes will be $550.00 : Tr:j:tt Izznda(;noﬁilr?bnufrlon: e 0 ?c%eod?ohé?t;ss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ST O Delete e Ol ctange [ Addiion | &
NAME " | GLANINGER, HELGA NAME S
atreer anoress | PO BOX 425 ' STREET ADDRESS Y
orv-st-ze | LEMIGH ACRES FL 33970 CITY-5T-2P S
TILE clp 7 Delete e , O change [ Aduiion | &
save | GLANINGER, GERHARD NAME
sweet anpaess | PO BOX 425 STREET ADDRESS
CITY-S1-21P LEHIGH ACRES Fl. 33970 OTY-5T-2P
TITLE : e “Eloeets - = f e < Tt eems ot T TS eeTr e s Ghange [ Addition [T
NAME SCHWARZMEiER WILLI NAME
streev anoress | PO BOX 426 ' STREET ADDRESS
CITY-ST-Z71P LEHIGH ACRES FL 33970 CITY-ST-2IP
TE [ Delete TLE O Change ] Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete ©TIMLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-z1P CITY-ST-2IP

12. | hereby cerli1¥ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report ar 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 carperation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statwtes; and that my namea appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WSS G 500 SEAD SO UAbL-OD  22A-36A-80R Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonie #




