2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F43340 Mar 29, 2000 8:00 am
KINGSTON HOMES, INC. Secret,ary of State

03-29-2000 90080 023 ***150.00

Principal Place of Business Mailing Address
1444 MARKET CIRCLE PO BOX 381134
UNIT F 3874 HIDDEN ACRES CIR
PORT CHARLES FL 33852 MURDOCK FL 33808-1134
us us
SEES  Rels i) Zawn RN SSBS RarsBsfaws (U
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
Nuﬂ*Lp‘h{‘( l& 3 Y 2 Y( Pl 7 FN1 $9-2121925 Mot Applicable
Zip Country Zi Country N - . $8.75 Additional
Ny LYC S ‘}Vﬂ\(azﬂ § l{ z"é 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reglstered Agent ) . s 7. Name and Address of New Reglstered Agent ..
Name
DAVD! N BAKUN Street Address (P.O. Box Nurmber is Not Acceptape)
1444 MARKET CIR S e S5, 5 T AR

UNIT E 7
PT CHARLOTTE FL 33753 Aorae et

cnyPLN‘ z‘l\. o 7 FL Z%C&dez’f/

8. The above named enti ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R 3 l L‘f l Lo
Signaturs, tyl e of ragisterad agent and title f applicable. {NOTE: Registerad Agent signaturé required when remnstating} patd
] o e ‘ "
8. This corporation is eNgble © satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . O
= " ' Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP 0 Delete TITLE [ change [ Addition
NAME BAKUN, DAVID NAME
STREET ADDRESS | ~P-E-BOX38TTI4 STREET ADDAESS
CITY-57-2IP M-WDOCK FL 33938 CITY-ST- 2P
TITLE 3 O Deiet TITLE [ change ] Addition
SSES RV &S Zawn E
NAME NAME
. STR
STREET ADDRESS N i~ 'CL o lQ L _?\( 2 ‘fé EET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me ~ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-7IP
MLE ] Delete AITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslste TITLE (O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
13. 1 hereby certify that tha information suettsd with this fiing does not gudiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bhial report is true and accurate-and thas-smr signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to exsetia=#Tcoort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all QUSRS empowered.

2 RO e
- L U ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme PHne #

indicated on this report or supple
of the corporation or the rege
changed, or on an attach

SIGNATURE:

N

AR



