2001 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 17,2001 8:00 am

DOCUMENT # PO0000072893 T Secretary of State

1. Entity Name

1730 KINGSLEY INC. 01-17-2001 90005 011 ***158.75
Principal Piace cf Business Mailing Address
1730 KINGSLEY AVE. STE C 1730 KINGSLEY AVE. STE C
ORANGE PARK FL 32073 ORANGE PARK FL 32073 0080389(]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3661000 Not Applicable
ap Country zp Country 5. Certificate of Status Desired % gese.gesq lﬁ::l:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
= PETERSEN, CAIVIN-Doe -+ e e e _, S -
1730 KlNGSLEY AVE, STEC : Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 ) ‘
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 :
Signalure. typad or printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h[s corporation s eligivle o salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - |
R ust Fund Contribution, Added to Feas
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE DP [ Change [ Additicn
NAME PETERSEN, DAVID SCOTT HAME
smreeranoress | 1730 KINGSLEY AVE, STE C STREET ADDRESS | 1777 Long Slough Walk
CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2IP v
TLE J Delete e 1‘)’\_71) 3 ik [ Crange {5 Adsiion
Fi
NAME NAME ar
STREET ADDRESS STREET ADDRESS i(l)}fn 1J .+ ¢ lahoney,I1L )
CITY-ST-2 CITY-5T-2P - Fairway Oalfs ]313 1:\:?
TILE [J Delete TILE D{};”gt: PALR, L 32UV "Hetange 37 Acdition
NAME NAME ’ ]
STREET ADDRESS STREET ADDRESS | O tEL?ner-l P. Joca .
L e o 4 = B-ervsize. 3285 _Wilde rmess C LI Q],- e .
TITLE 1 Detets TLE f’lld_(l J.eburf.} r F .]j 32000 ] Change }a Addition
NAME NAME ST
STREET ADDRESS smecraporess | Calvin D, Petersen
CITY-Si- 21 oIry-57- 2P 505 Salt Tide Wav
TILE O Delate TME S5t. Augustine, Fl. 320807chnge [ Adwion
NAME NAME
STREET ADCRESS STREET ADDRESS
omy-st-ze |- - CITY-ST-ZIP
TITLE O Delete TIME [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 28

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental reperl is true and accurate andThal mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fruslee empowered to execyute'this report ag required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witTany addreey, wi rli
SIGNATURE: < // / 6/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ICER OR DIRECTOR Daytime Phone #

g
8

CR2E034 (10/00)



