2003 FOR PROFIT CORPORATION

|
FILED |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000129987

HISTORIC KINGS ROAD, INC.

Mar 12, 2003 8:00 am |
Secretary of State |

03-12-2003 90142 011 ***150.00

Mailing Address
P.O. BOX 551260
JACKSONVILLE FL 32255

Principal Place of Business
1815 CORPORATE SQUARE BLVD.. SUITE 200
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

RAID QRN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Nurpber Applied For
SHL- AD8G0 5 Not Applicable
Zi Countr Zi Count iti
P uniry P untry 5. Certificate of Status Desired [ $8.75 Additional
_ . o Fee Required .
- “776. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256 - .

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

City

Zip Code

FL

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 obligations of registered agent.

| SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistarad Agent signatwe required when reinstating}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

0. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17 ]
TITLE D 1 Delete TILE I9) P/S/ 7 , Change [ Addition g ‘
NAME WESTMORELAND, WEST NAME M{gg—f Mo /E/%S)’E/‘/ﬂdﬂdi 3
steeet aDokess (1815 CORPORATE SQUARE BLVD., SUITE 200 sweeomsss |y o Lo pora % - Blyd. #FZ2o0 3
ar-size | JACKSONVILLE FL 32216 ar-sr-ze JarKsonville, FG Bzzi, g
ML D [T Delete TME D } v ’ \ﬂChange [ ddition | &
e KUESTER, KENNETH - ' nae Kuester, Kennetn ]
STREET ADDRESS 12175 W, 18TH STREET STREET ADDRESS 175 . &t 571,.&__,__ . 1 .
cmy-sT-2P - -l IACKSONVILLE FL: 32209 - e arm= W CHTY ST QP s | T A J:%)Z_C.Kfm i ”‘E. et dl 5 dvd 0?

e ' o 7 Delete TE . T [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 21 “CITY-ST-2IP

TITLE {1 Delete TILE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2P

TITLE [ patete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CiTY-57-7P

12. | hereby certify that the information supplied with this filing does net quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eqmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g adg r_eg\_s,ﬁty ail other like empowered.

of the corporation or the receiver or trysteg

changed, or on an attachment wi

SIGNATURE:

Z: ”gé &% Y zzepeZs

Daytime Phone #



