2002 UNIFORM BUSINESS REPORT (UBR) @ May 29,2002 8:00 am

PSEHENT 4 NOQOGEDO415T - Secretaryof Sat

1. Entity Name € -

KIDS OF THE KING, INC.

Frincipa! Place of Business Mailing Addrass

2729 MIDTIVES DR 2729 WiDTIMES DR
TAMPA FL 3%18 TAMPA FL 33818

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country o : $8.75 Aaditional
5. Centificate of Status Dasired O Fae Raquired
- 6. Name and Address of Current Reglstered Agent 7. Name dnd Address of New Registered Agont . o
L e s e e e e e e e
BODDEN JOHN Strest Address (P.O. Box Number is Not Acceptable)
" 3
2729 MIDTIMES DR .
TAMPA FL 33818 . :
. City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
'3
SIGNATURE :
H:! Signature, iypad er printac] nensa of regisiared 2gent and title if appicatis. (NOTE: Regisisrad Agent Kipnatss raquiisd whan reinciating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Foes : Department of State
n .
10, OFFICERS AND DIRECTORS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O petets TME O changs  [J Addition
NAME BODDEN, JOHN HAE
STREET ADDRESS | 2700 MIDTIMES DR STREET ADDRESS
GTY-ST2* | TAMPA FL 33618 ( c-s1-2¢
TITLE D. . S ) Delete TITLE [JChange  [J Addition
NAME MARTIN, BILL . i NAKE
STREET ADORESS | 1715 N WESTSHORE BLVD #900 STREET ADORESS
s VRSP, ITAMPA FL-33607 - - - - - a—Tem f./ EEEE KL E I e memem w o e I
- i e T s £} Change — 5 aadition™ [~

- ,'7;1:;;. — M&oﬁga_fsm - %;n{ X _,'::hm—: =
053

STREET ADDRESS
CITY-5T-7P

STREETADORESS | 1191 N WESTSHORE BLVD #115
Gmv-ST-2° | TAMPA FL 33607 X

e . O peleta me [change [ Addiion
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-7p CITY-ST1-21P

me U pelete TnE O change  [J Addition
NAME - NAME

STREET ADORESS STREET ADDAESS

CRY-51-2P CiTY-§i-ap

TITLE [ Detete TME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P ‘ CITY-57-7P

12. | hereby cenify that the information supplied with this fiing doas not quality for tha exemption stated in Section 1 19.07&3)(1). Fiorida Slatutes. | further certify that the information
indicated on this repart or supplamental raport is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
a5 required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

g lyfoz §13-655 1576

Deytima Phone #

of the carporation or the receiver or trusjes
changed, of on an atiachpent with ap/d

SIGNATURE:

g to execlte this re

. CR2E037 (9/01)

1




