""2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D 736750 Feb 21, 2000 8:00 am
KING OF KINGS FOUNDATION, INC. Secretary of State
02-21-2000 90008 049 ****g]1 25
Principal Place of Business Mailing Address
§40) SEMINOLE BLVD 5401 SEMINOLE BLVD
#34 . #34
SEMINOLE FL 33772 SEMINOLE FL 337726342
us us
F v A R
Suits, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1709426 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ ?g'ggq :i‘f'e‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e CEN = Sna == ~ — e T Name e
SHEETS HERSCHEL M Streat Address (PO. Box Number is Not Acceptable)
6401 SEMINOLE BLVD
#34 : Cit Zip Cod
SEMINOLE FL 33772 R FL | P&

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

SIGNATURE

Signature, !ypad or primed name of registered agant and title if applicable. {NOTE: Regstered Agant Sigrature requirec whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DVP ] Delete TITLE 3 change ] Adgition
NAvE MONROE, BONNIE L NAME .

STREET ADDRESS 104.CORAL COURT STREET ADDRESS

CITY-ST-ZIP CLEAHWATER' FL 00000 CITY-S8T-2iP N

TILE PTD [ Delete TINLE [ Change [ Aadition
A SHEETS, HERSCHEL M NAME

STREET ADDRESS 6401 SEM[NOLE BLVD #34 STHEET ADDRESS

CITY-ST-ZIP SEMINOLE FL CITY-ST-ZIP
-TITLE,' st '-SD-_‘L;_i"——._- T T AT E__D_e,tgle____,— - _IIT]:E e et —— T e - _D Chaﬂgﬁe D_ﬁd_q!lll]ﬂi —
NAME SHEETS, BARBARA NAME

STREET ADDRESS | §401 SEM]NOLE BLVD #34 STREET ADDRESS

CITY-57-2IP SEM|NOLE FL CITY-ST-2IF

TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4P

TILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-5T-ZIP

TILE , O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or 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 corparation or the receiver or trustes empowered to executgdhis report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otlEr Tig

SIGNATURE: Y/

Daytme Phone #

CR2E037 (9/99)



