FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 14, 2002 8:00 am
DOCUMENT # 557625 Secretary of State
. Entity Name
KINGFISHER FINANCE. INC. 03-14-2002 90063 036 ***150.00
Principal Place of Businass Mailing Address
10800 S. TROPICAL TRAIL 10800 S. TROPICAL TRAIL . . ‘ ' ’
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 . ) S e '
. F— (o] L. o ‘ ];i.kll"ﬁ:ﬁ\ .‘4.
T
2. Principal Place of Business 3. Mailing Address ' LN ‘ A
Suite, Apt. #, etC. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1824834 Nat Applicable
Zp . COL-m?ry ) Zip . ] Counlryr _ 5. Certificate of Status Desired O gi.;g‘tﬁ:i:ci’ti?nal
- 6. Name and Addre-ss‘:; Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINROTH, JACK Street Address {P.O. Box Number is Not Acceptable)
1080¢ S. TROPICAL TRAIL
MERRITT ISLAND FL 32952
City Fﬂ Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE
. Signature, typed or printed nama of registerad agent and titls it applicable, {NOTE: Registared Agent signaturs required when reinstating) DATE

Q%This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
siTax filing requirement and eecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. MO  Addedio Fe\gs
*(See criteria on back) (] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IM 11

TIMLE P O pelete TITLE ] Change [ Addition

NAME WEINROTH, JACK NAME

STREET ADCRESS | 10800 S. TROPICAL TRAIL STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL N CITY-ST-ZIP

TITLE ‘O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-87-2IP

TME T - © O'befete TmEe ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP || crv-sr-z

LE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTv-ST-2Ip CITY-5T-71P

TImLE O pelete TITLE [ change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITYJ-ST-EIP CITY-ST-7iP

TITY ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rgceiver or trusiee empowerad fo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt with an address, with all otherfjike empowered. )

SIGNATURE:

Faytime Phone #

AY  9vLZ2l0

CR2E034 (9/01)



