2003 NOT-FOR-PROFIT CORPZCRATION

FILED
Secretary of State

4/

'DOCUMENT # NO2000004741

1. Enfijy Name

KINGDOM SUPPORT, INC.

UNIFORM BUSINESS REPORT (UBR)

/ .

04-25-2003 20126 039 ****g] 25

Malling Address
4356 E MICH:GAN 5T #3
ORLANDO FL 32812

Principal Place of Business

4856 £ MIGHIGAN ST #3
ORLANDO FL 32812

25044543

Maifing Addrass

8.

2. Frincipal Place of Business

0. BAX 360

BOX {3
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Suile, Apt. #, efc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

May 29, 2003 8:00 am
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6. Namo and Address of Current Registered Agant

7. Name and Addross of New Reglstared Agant

— --.—Mw

T SYLVESTER, LINDA™
4858 E MICHIGAN ST #3
ORLANDO FL 32812

——— — A
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Street Addrass i %"" ”Gepmbl?fhyd,gn Ranch &cl
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the obligations of reglmered agem

8. The above named entity submits this siatement for the purpose of changing its rengtered officd or registered agend or both{fThe State of Florida. |am familiar with, and accept

SIGNATURE
SHoniura, tpod of Do R of fegisered g end trie ¥ sppécabie, (NOTE: R iztanid Agent signelLtn requinad when rainstating) DATE
5 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fo‘;s Florida Department of State
) .
10. OFFICERS AND DIREGTORS . ADDITIONS ICHANGES TG OFFICERS AND DIRECTORS IN 30
TME O petets Ting W Clchange T addition
we  |SYLVESTER, LINDA e Linda \{
smeer aooress | 4858 € MICHIGAN ST #3 amaroess |9 0. BOX. (3( _
onv-si-z¢  LORLANDO FL 32812 GITY-ST-2P Q.[ 0
e v [ Dekets e O crange (] Addilion
HAME TORANGO, ROBERT - awe
smreeT sooress |PQ) BOX 0519 STREET ADORESS
o-si-ze | DICKSON TN 37056 CITy-5T-2P
TRLE . ) O peeg=—] e ———e e ).Crangs ——[2). Addition ..
§ T NANE ITORANGO, CHARLOTTE ——— " "~ "~ N hwr - - - - T
smeenaooness | PQ BOX 0519 STREET ADURESS
crv-st-20  |DICKSON TN 37056 CITY-51-2iF
TE D [ etete NLE Othange [ Addttion
NAME DODSON, MARK NAME
smeeTanoress | PO BOX 0519 STREET ADORESS
arv-st-zr JDICKSON TN 37056 Cny-§1-2°
TITLE 7 pelete NLE [ Changa [ Adition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Cry-S1-Zie
ME O Detete {1413 [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CIrY-3T-2P

12. 1 heraby certity that the information suppfied with this fili
indicated an this report or supplemental report is true ary
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does not qualify for the exemption stated in Secticn 119, 07}{3)(0 Florida Statutes. | furlher certify that tha information
accurate and that my signature shall have the sama legal e
of the corporation or the receiver or trustes empowered 10 axecute this report as jaquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made undar path; that | am an officer or director

Linde g\,\m&a@ﬂ 397{05 38, Mo s

CR2E037 (10/02)

I




