2002 UNIFORM BUSINESS REPORT {(UBR) ADF Ong%g%)S'OO am

DOCUMENT #  PG4000029166 ecretary of State

1. Entity Name
JOHN KINGSTON ENTERPRISES INC. 04-01-2002 90618 014 ***150.00

Principal Place of Business Mailing Address
9205 SE DEERBERRY P O BOX 3146 vvuJguiiaf
TEGUESTA FL 33469 TEQUESTA FL 33469

i . NI
s GG AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 E Applied For
. NOT APPLICABL Not Appicable
i n i ntry i
dip Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
C/O GAUNT PRATT & RADFORD PA

515 N FLAGLER DR STE 300P
WEST PALM BEACH FL 33401 City FL Zip Cede

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

SIGNATYRE
F Signature, typed or printed name of registared agent and tite it applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
9. This.corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . )
~ 3 tion C F
TaXfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:iﬁlliﬁndag‘gﬂr?gutig: e 0 fg;%qoh';ae‘éf ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME KARP, HAZEN J NAME
stReeT ADoResS | 9205 SE DEERBERRY PLACE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2iP
TILE v 7 Delete TIE [J Change [ Addition
MM KARP, CAROL L NAME
steer ookess | 9205 SE DEERBERRY PLACE STREES ADDFESS
orv-si2¢ | TEQUESTA FL 33469 iry-ST-2°
TITLE T T COlpele [ mmee ) ’ [ Change [ Addition
NAME KARP, HAZEN T NAME
STREET AGORESS | 9205 SE DEERBERRY PLACE STREET ADDRESS
CITy-sT-2IP TEQUESTA FL 32469 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TWTLE 1 Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-21P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further centify 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 empowered 10 execute tis repopt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with er like ermpowepdd.

SIGNATURE:

. - =l £
nm@a_ums OF SIGNING OFFICER QR OQRECTOR Date Daytime Phone #

AV 90L/.690”

CR2E034 (9/01}



