2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

U

DOCUMENT # P95000011001 May 08, 2000 8:00 am

LIST KINGS HIGHWAY VENTURE, INC. Secretary of State

05-08-2000 90214 006 ***150.00

Principal Place of Business Mailing Address
138 NORTH COUNTY ROAD 138 NORTH GOUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 334603917

I

LV

I

I

2. Principal Place of Business 3. Mailing Address ||“|I||| ”l ||||
223 30nser Ave 223 onset [Qve.
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ovde. WO Ovde., WO
Cily & State City & State 4. FE! Number Applied For
PLEQQCV\ ‘?L" %W%QV\ ?(_. 59—3294542 Not Applicable
lep& 4 g O Country 'BZ%\I- QO LC:Emr 5. Certificate of Status Desired O ?g'ggq lﬁ:‘l:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N .
* - T Orachn AL st
LIST, MARTIN A Street Adgress (P.O. Box Number is Not Acceptable)
138 NORTH COUNTY ROAD - N Y Yl AN
PALM BEACH FL 33480 SO\‘\Q.J no
City iniode
¥ R Beolin FL |£83980

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 ~\naehn A L,\E.“’

Signatura, typad or prpfed me of registerad agent and ifls if applicable, (NOTE: hagxstaned Agenl signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Chack Payabie 1o Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp O belete TITLE [OJchange [ Addition
NAME LIST, MARTIN A NAME
sTReeT ADDRESS | 138 NORTH COQUNTY ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP
TILE 8 [ Delete TITLE P Change [ Addition
NAME RHODES, PAUL NAME
oL . FLASL E-
streeT aDRESS | 251A ROYAL PALM WAY SUITE 300 STREET ADDRESS c/ﬂ Tom SreEAT Es 777 5 ALLER DR 9o
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP W, Paum BE&C‘H‘ 24 &5 FERED
me O belete TILE [T Change [ Addition
NAME - [ NamE - - _
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P . _ CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corperation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess-with all other like empowered.

SIGNATURE: e 7T T E N eehaal A At

SIGNATURE AND TYPED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



