.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034365

1. Entity Name

KINGS MEADOW CONVENIENCE CENTER, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90065 006 ***150.00

Principal Piace of Business

172 W FLAGLER ST
SURTE 310
MIAML FL 33130

Mailing Address

172 W FLAGLER ST
SUITE 310
MIAMI FL 33130-1532

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

VAR A

DO NOT WRITE IN THIS SPACE

MR

Applied For

City & State City & State 4. FEI Number 65 05
98892 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addl’tional
Fes Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
Name

GRAGG, K. LAWRENCE
200 S BISCAYNE BLVD
SUITE 4900

MIAMI FL 33134

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

City

FL

Zip Code

B. 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

Signature, typad cr printad nama of registered agent and title if applicable.

{NOTE' Regsterad Agent signatura raquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE D O Delete TITLE O change [T Addition
NAME BLOCK, HENRY R HAME

streer aoREss | 172 W FLAGLER ST SUITE 310 STREET ADDRESS

cIy-S§1-21P ET MYERS FL 33907 CITY-ST-2IP

TITLE D [J Defete TILE [ change  [J Addition
NAME THOMAS, JACK K JR NAME

streer aposess | 7181 COLLEGE PKWY #40 STAEET ADDRESS

Iy -3T-21P FT MYERS FL 33907 CHTY-8T-21F

TIME [ pelete — 4 _TLE - - e .. -[Ochange [J Aqdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE {7 Delsts TITLE [Jchange [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE [ pelate TIMLE (1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2

TILE [T petete TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | heraby cartify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accuraie-am]
of the corporation or the receiver or trusteg empowered to execj® g

, with all other Ji

changed, or on an attachment

SIGNATURE:

far the exemption stated in Section 119.07(3)({},
efmyyure shall have the same legal effect as If made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutas. | further cartify that the information

5 /be (2] 5565877

SIGNATURE AND TYPED OR P|

TED NAME OF § GNIMG GFFICER OR DIRECTOR

[ Date Daytimea Phone #

/

M~DDCA2A 0D



