| 72063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

ey

FILED

N

DOCUMENT # 589626  X}))/ 557

1. Entity Name ) 43 MHAY 21 A 10: 07

- , Kingsway Services Tne. SERRRRE

*Copq of Name crange amend.mert T
IS atlached . V] mnbnx., Inhy OF STATE
L ARA f.qf‘{_“_ - -

Principal Place of Business Mailing Address AL La HQW!DA

P.O. BOX 5400 P. O. BOX 5403

FT. LAUDERDALE FL 33310-5403 FT. LAUDERDALE FL 333105403

- . [IERERAGHIER R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—1889933 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O fg'ggﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVAN’ B. Street Address (P.0. Box Number is Not Acceptable)
rei N er 1s

1750 E. SUNRISE BLVD.
3RD FLOOR
FT. LAUDERDALE FL 33304 o FL | 2 coe

8. The above named entily submits this statemsnl 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 registerad agent.

7
SIGNATURE
W~ Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!!! FEE IS $1 50.00
. 9. Election Campaign Fi i
Afer Moy 1,200 Fo il b S50 DectrConpagncen | $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me . PD [ pelete TMLE [ Change (] Addition
NAME LEVAN, ALAN B. NAME T e -
steeer aooness | 1750 E. SUNRISE BLVD., 3RD FLOOR STREET ADDRESS LS TH S E T 45
cv-st-z¢- | FORT LAUDERDALE FL 33304 CITY-5T-21P Oa-~HE--030 #5000
TIME VTS [ Delete TITLE [J Change {7 Addition
NAME GILBERT, GLEN R. NAME
streer anoress | 1750 E. SUNRISE BLVD., 3RD FLOOR STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33304 , CITY-§T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
TLE [ Delete TMLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2P
Tme 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certif thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGE\%UJHE RECLEN R GILBERT 4/:1 /zao 3
Essts rehorsident

= .
SIGNATURE AND ryﬁn OH PRINTED NAME OF S| Date Daytima Phone #

AV  98B8EED

CR2E034 (10/02)



