FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[~ P
DOCUMENT # N02000001216 R Secretary of State
1. Entity Name : 05-05-2003 90712 036 ****51.25
ETERANAL KINGDOM INC.
Principal Place of Business Mailing Address .. v e
5103 BUTLER RIDGE DR 5103 BUTLER RIDGE DR
WINMDERMERE FL 34786 WINMDERMERE FL 34766
T s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEBE IF MAKING CHANGES
City & Stat City & State , 4. FEI Number Applied For
_w iN g If'm 6('6. F(" w { nit:/ma'& pc’ 03"'5§92 ?7é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ge%;esqlﬁr"e";‘m”a'
- . .6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
: MNarme h e
ROWELL, JOSEPH C - Street Address (P.O. Box Number is Not Acceptable)
5103 BUTLER RIDGE DR
WINMDERMERE FL 34786
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad ar printad name of registerad agent and titie it applicable {NOTE: Regislarad Agant signature required when reinstating) DATE
. 9. Election Campaign Finangin Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntrigbutwon ° O fdség.«.qohgiif ° Florida Departmen}:t of State
10, OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] ) Delee TITLE EtThange ] Addition
NAME ROWELL, JOSEPHC NAME
sTreeT A0oRess | 5103 BUTLER RIDGE DR v STREET ADDRESS .
omv-sr2e | WINMDERMERE FL 34786 avste | iadermenre
TITLE D ' O pelete TITLE [J Change ] Addition
NAME DRURY, MARIE NAME
steeT A0oRess | 2408 STRICKER DR STREET ADDRESS
- GiTY-5T-2F- — | s OCOEE-FL= 3476 1—- ) ) CITY- ST-2IP e et .-
e D 1 Detete Time Clchange [ Addition
NAME VERNACE, MARY A NAME ‘
streeT absess | 8524 SUGAR PLUM CT STREET ADORESS
OITY-ST-2P ORLANDO FL 32835 Y- ST- 2P
TILE 3 Celate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TIME 3 celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS N ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made undsr cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment VQn address, with all gifer like empowered.

SIGNATURE: ___ SYAPAUI /022 BIRED APV

SIGNATHRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =wer Pror

0061516

CR2E037 (10/02)



