2001 UNIFORM BUSINESS I!‘IEPORT (UBR) FILED

DOCUMENT # F68300 o~ Feb 15, 2001 8:00 am
1~ Entty Name Secretary of St
KINGSWAY PROPERTIES, INC. | ate
02-15-2001 90093 012 ***150.00
Principa! Place of Business Mailing Addréss
12607 SW, KINGSWAY CIR 12607 SW. KIh{GS’u‘e‘A‘r CIR
LAKE SUZY FL 34266 LAKE SUZY FL' 34266
us us } Co 022 0 J 9
! | 1 B
2_ Principal Flace of Business 3. Mailing Address i | 1 i ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2 189561 Applied For
Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. — . N i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?IZSG';? I;,\!%RQ::;IGSW AY CIR Street Address (P.C. Box Number is Not Acceptable)
LAKE SUZY FL 34268
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. [ (NOTE: Registered Agent signatura required when reinstating} DATE
9. Thssff:prporatlc?n is eligible t(]) sausfy:jts Intangible FI:‘;‘E NOW...1 FFEE IS.“$; 5|.'l.0500 o0 10. Flection Campaign Financing $5.00 May Be
Tax |J|qg rfequwemenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS } I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O Delete TITLE (O change [ Addition
NAME BISHOP, BRAD E. ’ NAME

STREET ADDRESS | 12077 SW KINGSWAY CIRCLE STREET ADDRESS

orv-sT-2p | LAKE SUZY FL ) CITY-ST-ZIP

TITLE PD 3 belete TITLE [ change [ Addition
aME SCHMIDT, HAROLD E NAME

STREET ADDRESS | 850 KINGSWAY CIRCLE STREET ADDRESS

CiTy-S$T-20P LAKE SUZY FL CITY-ST-2IP
B T T e e 1 Delete - me - ; ' [ Change ~ ~ [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-21P

THTLE (] Delete TITLE [OJchange [ Additicn
NEME - NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P ; CITY-57-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS y STREET ADDRESS

CIFY-ST-ZP } CITY-8T-2IP

TITLE [ pelete TIILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dgés rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to ekecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Brad €. Bishop  2/)3/61
OFFICER OR DIRECTCR ¥ T Date Deytime Phone #

[GNATURE AND TTPED OH PRINTED NAME OF

CR2E034 (10/00)



