FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)_ Aé‘egcggt’azrgogf%?aq é‘m

DOCUMENT # P01 000086797 08-07-2003 90117 026 ***550.00

1. Entity Name

KINGDOM MARKETING, INC. /
Principal Plage of Business Mailing- Address
1700 WEST WAGES AVE 1700 WEST WAGES AVE

TAMPA FL 33604 TAMPA FL 33604

2. Prlnmpal Place of E;:ywess 3. Mailing Address
Romg S| 505" 10, Remsdd

S“'te' Ap" #. stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

y & Stal 4, FEI Number Applied For
'f‘ é /&/ %\ﬂ /A/ 651135056 Not Applicable

?2 é % Com(t.ry/;. %{ 2 ’/ C%___._ 5. Certificate of Status Desired O ggg gi ::?;;“O"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
LE-GER’ MITCHEL I . . Street Address (P.O. Box Number is Not Acceptable)
15019 SOUTHFORK DRIVE
TAMPA FL 33624
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed of printed name of reg\slerad agent ard title i applicabla. {NCTE: Ragistered Agant signature required when reinstating) DATE
" FILE NOWU! FEE IS $550.00 ‘
9. Elaction Campaign Financin
After September 10, 2003 Fee will be $760.00 Trust ;undaCOPnatlrigbutilon nens O ﬁc‘isc;g:lc:oh;ﬁ: °
Make Check Payable to Florida Department of State '
10. R QFF\CERS AND DIRECTORS 1, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
me . ‘D O oelete ME ‘ O Clange [ Additian
wwe 7+ | LEGER, MITCHEL IN NAME
STREET ADDRESS ]5{)19 SOUTHFORK DRIVE _ STREET ADDRESS
cry-st-2p - | "TAMPA FL 33624 L
TimLE . B : cee. Olpelts  Qume_ . e [ Crange  [J Addition
NavE T " - T ) TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TE . L] Dekete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .CITY- §T-2IP
TITLE [ Delete TITLE [dcChange ] Addition
NAME NAME - . .
STAEET ADDRESS o STREET ADDRESS e s T
GITY-ST-7IP e ] - CITY-ST<ZIP. <
TILE R " 'O Delete TILE T e e e [ Change [ Addition
NAME . Eivd t
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-ZIP _ CITY- 5T-21P
TILE . ‘ T3 Delete TILE [l cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P i CITY- 57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerecli to expeute this report as required by Chapter 807, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
d. /

changed, or on an attachment with an addre:
SIGNATURE: __S} 7 13954 3)

" SIGMATURE AND TYPED OFFPRINTED NAME'DF SIGNING OFFIGER OR DIRECTOR baxa 4 Daytima Phone #

dd  EO0S9SLD

O A

CR2E034 (4/03)



