“\;\_ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # NO1000006506 Secretary of State
1. Enlity Name 04-18-2002 90489 008 ****G] 25
KIDS OF THE KING PROJECT, INC.
Principal Place of Business Mailing Address
4650 LAUREL QAK LANE NE 4650 LAUREL OAK LANE NE
ST PETERSBURG FL 3763 ST PETERSBURG Fi. 33760 88114
Suife, Apt. #, 81, Suite, ApL. #, etc. OO NOT WRITE IN THIS SPACE |
T[T Ciya s |- Cily & State _ FEINuU Applied For
) i_@%,_? 321 7? A Not Applicable
Zip Country Zip -"sa .75 Addilional = |~
§. Certificate of Status Desired O Fae Required
6. Nama and Address of Current Reglsterad Agent 7. Nama and Address of New Ragistared Agent
Name
BROWN, TOMMY 7 ' [ Sirest Address (P.O. Box Number is Not Acceptable) v ST
4690 LAUREL OAK LANE NE
ST PETERSBURG FL 33763
- Ci Zip Cod
& i FL | %
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE FR
Signanse, typed or printed name of registared agen and tita if appbcable. (NCOTE: Registered Agont signaturg required when reinstating) DATE
. - M
R » St pe=Elaction Campaign, Binancing=—. May:Baszf . .. Make Check Payable 1o o
o FILE NOW FEE |S 5"51\35 e H{ ._,;, Trust Fund Contribution. O Added to Fees : -Department Of Stale "’ﬁ.
10. OFFICERS AND DI RECTOFIS ¥ ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P O oelete me TOoM MY BRow N Ve 2Thange [T adaition 5
N BROWN, TAMMY g Yoap Laurgl O4ic LV.N.E. 2
stwee oovess | 4890 LAUREL OAK LANE NE D STREE AD0RESS g
crv-st-ze | ST PETERSBURG FL 33763 avstze | ST, PeTE. T, 37032 o
e BUQDY CASVR A DDelete me ¥vP vapy CASUR,O DO craxge  Fhaditon | S
e C LEARWATETZ/ A0 R, o 'TE‘L/LA ¢
smeeraooness [1 297 p sz ooness | 1207 CLEA WA Rj0 K9,
ov-s-ze (LA RGO, f"L . 33770 ov-stze | ) AR6O F. 33770
f e } S Oosee Jme TP NE [SRO WV Ol Change (5 Addition
i - B el %] ‘f—zm CSeUTH™
STREET ADDRESS STREET ADOAESS T
CITY-ST-2P omv-s1-2¢ | &F, 2’8 L. 33705
TLE Ooelete . _, [ me . ~ - - [1changs: [T Aaditon |
. NAME- —- - - - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TME 1 pekera TME O crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ etets TME Ochenge [ Addiion
NAME NAME
STREET ALDRESS . . STAEET ADDRESS
CITY-ST-2P P R cny- ST-2P
12, !heroby cem'z that thé m!ormatlon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. t further certify thet the information
indicated on'thig-report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
of the cotporatlon ar the receiver or trustoo empowered to axecute this reporl as required by Chapter 817, Flom:la Siatutes; and that my nama appears in Block 10 or Block 11 if
changad, or'on an attachment with an address, all other like empowerad.
VAN =2 [T ] (e
SIGNATURE: V0 R=D
SHINATURE AND/TYPED OFf PRMNTED NAME OF SIGNING OFFICER DR DIRECTOR Outa Daytime Phore »




