2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005489

1. Entity Name

KINGDOM DOMINION NETWORK, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90098 022 ****6] .25

Principal Place of Business Mailing Address
2101 AUSTRALIAN AVE 201 AUSTRAUAN AVE
WEST PALM BEACH FL 30407 WEST PALM BEACH FL 33407-5630
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0703834 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired

- = - ==& Name and Address of Current Registered Agent -

7. Nams and Address of New Registered Agent -

Name

JAMES, KEITH A

Street Address (P.O. Box Number is Not Acceptable)

1655 PALM BEACH LAKES BLVD, SUITE 810
TOWER C

WEST PALM BEACH FL 33401 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturg, typad of printsd name of registered agent and titls if applicable. (NOTE: Registerad Agent signafure réquired when reinstating} . DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contricution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D [ betete e D Change [ Addition | &
N | MINOR, DONALD N e
:{nym ADDRESS | 354 W 24THST ETTTE;TA?:ESS §
-§1-21P -§T-

RIVIERA BEACH FL 33404 __|g
TItE D 3 oetete THE [ Change ) Additien | &
NAME RAY, BRENDA NAME
STREET ABDRESS | 14771 LITTLESTONE CT STREET ADDRESS
omv-St-2f | WEST PALM BEACH FL 33412 Al
TITLE D 3 Detete e [ Change [ Addition
NAME RAY, HAROLD C NAME
STReeT ADDRESS { $1771 LITTLESTONE CT - STREET ADDRESS
orvSIP | WEST PALM BEACH FL 33412 gir-st-2p
mE . (1 oeiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
Tme 3 Delete THiLE 3 change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12 | hereby certil‘g_ihat the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. [ further certify that the infarmation
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tRis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

all othgg like & wared.

changed, or an an anachmjt with an address, wi

o -
L L

SIGNATURE: =W TUR S -\

[ ‘ VT
e U

I ViR
SIGHATURE AND TYRED OR PRINTED NAME OF SINING OFFICER OR DIRECYQR

Cate Daybmae Phone #



