2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002676 May 02, 2000 8:00 am

1ty Nathe* Secretary of State

KGI PORT ROYAL, INC. 05-02-2000 90107 023 ***150.00

Principal Place of Business Mailing Addrass
i781 PARK CENTER DR 1781 PARK CENTER DRIVE
ITLMDT AL 32835 ORLANDO FL 228356210
- us 8 3 9 5 9 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

57_0982616 Not Applicable

Zi Zi -
P Country P Country 5., Certficate of Status Qesied ~ [] 9872 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The ahove namec entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title f appicdble (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligitte to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . ian Fi )

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10 5:5::"?3”%&? oﬁ;?t;m:: reing O fdsd'gjo‘oﬂgaegss ot
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD K Delete TTLE Presidant & Dicsdtor [ Change ] Acdition
NawE MILLER, L. STEVEN NAME T. Lincoln Morison
street Aporess | 1781 PARK CENTER DRIVE sree aonress | 1781 Park Center DRive
crv-si-ze | ORLANDC FL 32835 trv-st-2f - IQrlando, FL 32835
TITLE TD O pelete TITLE Assistant Secr 3 Change K Addition
etar
HAME GOODMAN, RICHARD NAME 4 . 1 ¥
smect aporess | 1781 PARK CENTER DRIVE sweeraopness | oandra K. .Miche i
Cry-5T-2P ORLANDO FL 32835 CITY-$T-21P 1 781 Park Center Drive
—Oriandc, FL 32835 —

TILE sD 3 Delete TITLE ’ [0 Change 1 Aadition
NAME BELL, THOMAS A NAME R ) -
streer aporess | 1781 PARK CENTER DRIVE STREET ADDRESS | - - o S
omv-st 2 | ORLANDO FL 32835 CITY-ST-2P LT ) T LIlve
TITLE O pelste TITLE SRS I P O S ST Y [ Change K Addition
NAME NAME Assistant Treasurer
STREET ADCRESS streeTanoress | Carol W. Sullivan
CIry- ST-2p CITY- §T-2P 9921 Covington Cross Drive
TITLE CJ Delete TTE Las Vegas, NV 89144 Tichange 1 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby centify that the information supplied with this filinerdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe€ and acgurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer cr director
of the corporation or the receiver or rustee empdwered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, with alla

er like empowerad.
SIGNATURE: PO ‘-\‘\34%\9? (407) 532-1000

M e
SIGNATU ED ME OF 5| ING OFFICER OR OIRECTOR Dayfima Phong #
Thomas & Bell, SeCratary i

CR2E034 (9/99)



