2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006124 Apr 26, 2001 8:00 am
1. Entity Name
KIN(;SBEHHY KGA, INC ' ' ecretary of State
' ’ 04-26-2001 90253 050 ***150.00
Principat Place of Business Maiting Address
555 EAST MAIN STREET. 17TH FL 555 EAST MAIN STREET, 17TH FL
NORFOLK VA 23510 NORFOLK VA 23510
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -1643 Appled For
54 560 MNot Applicable
Zi Count z i
" ouniy P Country 5. Certificaie of Status Desired ] $8.75 Acgtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceplanle)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent. or both, in the State of Florida
SIGNATURE
Sigraiure. typed or princed narme of recastered agest and tite I apolicable {NOTE: Regisiered Agent s g quirgd wran reinstating) DATE
i i i i i : i = . B [ § | ) el el a )
9, l&;lsfﬁi‘rpogat{on \riehtgm\s tcln S?Uify(.jts Intangibie i tilbi;é?\;fum .cn_n_ “6_”3‘%;50.??0 10. Flection Campaign Financing $5.00 May Be
‘X Hing requirement and Eiects 1o oo so. o0 e i ' Fee will 58 5550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) [ Mizke Check Payable to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE PCD M Delete TMLE [Jchange (] Adcon |
NAME SLONE, JORDAN E NBNE :
sTREET An0RESS | BBE EAST MAIN S'[REE]', 17TH FL STREET ADDRESS
CIT¥-81-241P NORFOLK VA CITY-ST-ZiP
TITLE VD 7 Delets TITLE ] Charge  [J Adeion
AN BANGEL, HERBERT K Nabe
STREET ADDRESS | 505 COURT STREET STREET ADDRESS
CITY-5T-21P PORTSMOUTH VA - CITY-ST-2IP
TIME §TD (1 Detete LA [JCrarge [ Asction
NAME CHILDERS, E R NAME
STREET ADURESS 555 EAST MA|N STREET, 17‘|’H FL STREET ADORESS
CITY-ST-ZIP NORFOLK VA CiTY-ST-21P
TITLE [ Deiete TITLE [] Change ] Additen
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-Si-21P |
TITLE 1 Deiete TITLE [] Chenge ] Additon
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 57219 CITY-ST-2IF
TLE [ pelee TITLE [ Change  [] Additio-
NAME HAME
STREST ADDRESS STHEET ADORESS
CITY-87-71P CIY-8T- 7

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informat on
indicated on this report ar supplerpental report 16 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or ongn attakh with an addrdss, with all other like empowere

of the corporation or t sgwer gr truste:ﬁaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
-

\ { '\\j()\-b\\'\&m WAy Cre) b Mpmoge

SKONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt e Phore # ‘

CR2E034 (10/00)



