2000 UNIFORM BUSINESS REPORT (UBR)

1. tit;
Entiy Name Feb 10, 2000 8:00 am
KINGDOM ASSEMBLY, INC. S ecretary of State
02-10-2000 90061 043 ***150.00
Principal Place of Business Mailing Address
43303 US HWY 19 N PO BOX 1608
TARPON SPGS. FL 34689 TARPON SPGS. FL 34686-1608
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. ] 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2462277 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?gasa.gesq lﬁ:iecfjitional
6. Name and Address of Current Regisfered Agent . .~~~ | =z —e———7=Name and Address of New Reglistered Agent )
—_ SE————— = - Name
FORD' DAVID S. - Street Address (P.O. Box Number is Not Acceptabie)
43309 US HWY 19 N
TARPON SPGS. FL 34689
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if apphicable. {NQTE: Registarad Agent signature requirad when rainstating} DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trj;:t I;:En daCoitlr?buti:}:ncmg O f%g?ohg‘?é?e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . O Delete TLE O Changs [ Addition
NAME FRIEDLAND, LEW NAME
- STREETADCRESS | 43309 US HWY 19 N STREET ADDRESS
gry-s1-2IP TARPON SPRGS. FL CITY-ST-2IP
TITLE DST 7 Delete TLE O Change [ Additien
NAME FORD, DAVID NAME
STREET ACORESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-2P TARPON SPRGS. FL CITY-$T-2P
e _VPM e . - ) . G_,pmlﬂ_\ A meE L ) O Change [ Addilion__
NAME ALDRIDGE, DANIEL | K e =
STREET ADDRESS | 43300 US HWY 19 N STREE] ADDRESS
om-s-2F | TARPON SPRGS. FL . CITY-ST-2IF
TITLE D '%lete TITLE [Jchange  [J Additicn
NAME TAYLOR, JOYCE NAME
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
ory-s-2F | TARPON SPRGS. FL CITY-$T-2IP
b omme [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE [ Gelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

tion stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer of director
'ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supptied with this filing does not qualify for the exe
indicated on this report or supplemental report ig#rue and accurate and thaj# i
of the corporation or the receiver or tr ] ks i
changed, or on an attachment with al

R 4 ! VT ;}

SIGNATURE: " /A Ay

SIGNATURWD rvps‘b’cn PRINTED NAME @F SIGNING'OFFICER DR DIRECTOR

LEW(‘&EDLAND L'fzmlloo T27-42-259;

Daytime Phona #

CR2E034 (9/99)




