S

* 9/18/01-90003-008-$550.00-$550.00

- ‘ . P,-_{__ _‘g“! =
1. Entity Name M
-
KINGDOM SERVICES OF THE PALM BEACHES, INC. F ! L E D
y
. 0T SEP 28 Py J: 51,
Principal Place of Business Malling Address o
1511 NORTH TAMARIND AVENUE 1511 NORTH TAMARIND AVENLE SECRETARY 0F STATE
WEST PALM BEACH FL 22401 WEST PALM BEACH FL 33401 TR e IS
TELLAHASSEE (oo
2. Principal Place of Businass 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
b z- (@5 ={QI[2509 - Not Applicable
Zp Country Zp - Couniry . | & Certificatoof Status Desires ~ []  98-7'3 Additional
- R o ST B T T = - . I S ...Fo8.Required _ _ |
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Roglstared Agent - -
Ty = P e ora~ N ‘:,:9':;.";-5—.'5 = NG Fm s = e = . S e ST T T oo T e -
. S, KEITH A ESQ. . Straet Address (P.0. Box Number is Not Acceptable)
221 LAKEVIEW AVENUE .
SUITE 800 - : .
WEST PALM BEACH FL 33401 City FL [ ZrCode
8. The above named entity submits this statemant for the purpose of changing its ragisléred office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigrature, typed or primed name of regisisrod agant and 11ls if #pplicable. {NOTE: Registersd Agent sigrature /aquirad when reingtating) DATE
9. This corparation Is eligible 10 satisty its intangible FILE ROW!!t FEE IS $550.00 > . . :
Tax fifng reguirement and elects to o so. After September 12, 2001 Fes will Bo §750.00 | 'O ocion Camnaign Financing $5 [00 May 8
(See criteria on back) O Make Check Payable to Departmenit of State ] ‘
1. QFFICERS AND QIRECTORS l 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
t: D - O Delets ME Clchangs L[] Aadition | 7
MAME GILBERT, JAMES NAME 3
smaeer 00REss | 1511 NORTH TAMARIND AVENUE STREET ADDRESS ¢
orv-sz¢ | WEST PALM BEACH FL 33401 omy-sT-2P is
: 4
Tine [ Detete me O Change [ Acition | <
NAME NAME ,
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP _ cny-st.zp
e T e "D Delets me N Dl change [ Addition
MAME i | e
“GIREECTADDRESS | T T T - - e "STREET AED’EES—S i s - T e e SR Bk P
CITY-ST-2P [} S1EF
TILE [ Detate N Bt [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
e [ Delete TME Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
Cry-§T-2IP CITY-5t-2p
TRLE I oetete TRLE D change [T Additlon
NAME NAME - M -
STAEET ADDRESS STREET ADDRESS % % 1
CIrY-§T-21P : Uw-m-ur
13. | hereby cem’lz that the infarmation supptied with this rili:g does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same tegal effec as if made under oath; hel | am an officer or diractor

of the corparation of the receiver or lrugtee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 it
gh address, with all other like empoweared,

changed, or on an attachment

SIGNATURE:

ligfor _Ser-Ya-gace ~

\l




