2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare May 15, 2000 8:00 am
KINGSWAY PROPERTIES, INC. S ecretary Of State
05-15-2000 90276 005 ***150.00
Principal Place of Business Mailing Address
12607 S.W. KINGSWAY CIR 12607 S.W. KINGSWAY CIR
LAKE SUZY FL 34266 LAKE SUZY FL 342664561
us o us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2189561 Not Applicable
Z Countr Zi Countr i
P y ® Quniry 5, Certificate of Status Desired Il $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, BRAD Street Address (F.0. Box Number is Not Acceptable)
12607 S.W. KINGSWAY CIR
LAKE SUZY FL 34266
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btie If applicablz [NOTE: Ragislarsd Agent signature requirad when reinstating) DATE
: s — . H
9. This corporation Is eligible to satisfy its Intangibie FIlLE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE Dv [ Delete THLE [ Change 1 Addition
NAME BISHOP, BRAD E. NAME
stReer aporess | 12077 SW KINGSWAY CIRCLE STREET ADDRESS
CITY-§T-2P LAKE SUZY FL CITY-ST-ZIP
THLE PD 1 Delete e [ Change [ Addition
NAME SCHMIDT, HAROLD E NAME
smeeTanoress | 850 KINGSWAY CIRCLE STREET ADDRESS
CITY-g1-2IP LAKE SUZY FL CITY-81-21p
TME o O pelete TITLE - "T[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP TITY-ST-21P
TITLE [ Delgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TILE ‘ 1 Delete TILE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE , (1 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execl\g this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like kmpgwered.
.. Date Dayume Phone #

CR2E034 (9/99)



