2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000024577 Mar 14, 2000 8:00 am

KING MARQUIS REALTY INC. Secretary of State

03-14-2000 90015 012 ***150.00

Principal Place of Business Mailing Address
7211 BEAGON WOODS DR 7211 BEACON WOO0DS DR
BAYONET POINT FL 34667 BAYONET POINT FL 34667-1975
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiioabis
Zi Countr Zi Countr iti
p Country P . Y| 5. Certhicate of Status Desired [ 4$8..75 Additional
- T — - | - - Fee'Required—-— --
6. NMame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WEYLIE’ WALLACE J. D Street Address (P.O. Box Number is Not Acceptable)
350 GULF BLVD
INDIAN ROCKS BEACH FL 34635
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
Signatura, typad or prntad nama of registarad agent and tile If applicable (NQTE: Registered Agent signaturs required when reinstating) DATE
. N s . m
9, Ih|sf%2rp?rallpn is <-:I:]It|g1b{!je t? stasuffydlts Intangible A FILi?OW... l';:EE le $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) il Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TME [JChange [ Addition | &
NAME KENNEDY, EILEEN A NAME =)
sTREET ADDAESS | 12604 PINEBROOK LN STREET ADDRESS §
L
CITY-s7-2IP BAYONET POINT FL CITY - ST-2IF 8
Tme [T Detete TITLE [ changs [ Addition | G
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP - CITY-S5T-21P ) .
TITLE [ petete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TIE 3 pelete WILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P, L ; . CITY-$T-21P
me Lo e [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CnY-S7-2IP
TITLE 7 Detets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recefver or trustee empowered to 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 attach h an address, with all other like ermpowered.
VT T
SIGNATU {4, RFLEEN A. KENNEDY W/aﬁa 727-863-0686
SIGNATURE AND TYRED OR PRINTED NAME OF sneEZ: OFFICER OR DIRECTOR d Date Daylime Phone #




