2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE dDhO Burku

Signature, typed or printed name of registered agent and title if applicdble. {NOTE. Regislerad Agent signature raquired when reinslating) DATE
9. This corporalion is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
T Hing requinemant 8nd 6601S 10,60 80, " After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaign Francing |+ 3500 May Be
{See criteria on back) Q Make Check Payable to Department of State
. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PDT 1 Delete MLE T . g Change [ Addition
N HITE, BONNIE P e Ponnie T Hhie
steer a008Ess | 1311 APQLLO BEACH BLVD STE H sweeraonaiss | (oleD PAOUM NGD DI
emv-st-2e | APQOLLO BEACH FL CITY-ST-2IP A‘Db‘;\\b Beath FL 33570
TILE Vs O petete TITLE NS Changs L] Addition
At HITE, ROBERT JR A Roect Hhite ¥
sTREeT ADDRESS | 1311 APOLLO BEACH JBLVD STE H streeT sookess |{ale B Flam“‘z Dr '
CITY-ST-21P APOLLO BEHAC FL CITY-$T-21P o 571 |
TITLE [ petete TITLE N [ Change [ Addilion
NAME NAME
STREET ADCGRESS STREET ADDRESS
GITY-ST-7IP GY-§T-2IP
THLE [ Gelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTE O pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CRY-$T-7P - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other Yxe empowered.

4 F

< ¢ d ~17: 4

SIGNATURE: CE 2§ FeR Koo

M

SIGNATURE AND TYPED CR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytme Phone #

DOCUMENT # 648991 Mar 06, 2000 8:00 am
KINSHIP PRODUCTIONS, INC. Secretary of State
03-06-2000 90042 003 ***150.00
Principal Place of Business Mailing Address
1413 5. HOWARD P. 0. BOX 3555
STE. 209 APOLLO BCH. FL 33572-3555
TAMPA FL 33508 us
us
£ e e T IR VARTRICRRRN RN
uite, Apt. #, etc. Suite, Apt. #, aic. - DO NCT WRITE 1IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. FL 59-1963429 Not Applicable
Bzi 57 2 Country ap Country 5. Certificate of Status Desired O ?ese.-gesq lﬁrd:‘;tional
~ &. Name and Address of Current Registered Agent -7.- Name and Address of New Registered Agent
Name
BURKE' JOHN Street Address (P.O. Box Number is Mot Acceptabl
400 N. TAMPA ST. T W E]&u bEC &gg ;. S( il j‘z él—_-
STE 1175 A
TAMPA FL 33602 . ‘
Cit ip Caode
A men FL | $38:0 |

CR2EQ034 (9/99)



