} 2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%})E?S 00 am

1. Entiy Name P95000034365 ecretary of State
KINGS MEADOW CONVENIENCE CENTER, INC. 04-15-2002 90071 034 ***150.00
Principal Place of Business Mailing Address
172 W FLAGLER ST 172 W FLAGLER ST
SUITE N0 SUITE 310 80085117
2. Principal Place of Business 3. Mailing Address I l
35 SW Andl Avenue | AT Sw And Avenue
Suite, Apt. #, etc. Suvite, Apt. #, etc. $0O NOT WRITE IN THIS SPACE
City & State . — City & State 4. FEI Mumber Applied For
Miam, Lo Miam, L 650598892 Not Applicable
Zi Country Zi Country N . $8_75 Additionat
§ 3130 . LSA | -§_3J,3_O__ __ kS A__ | B Cenificate of Stanis E)e_s.‘fe_d__g_ﬁﬂagﬂe_qyif?ﬁ#m;:_4.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG' K. LAWRENCE ) Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 4900°
MIAMI FL 331{?1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titlg it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Ih'\sic.i‘orporatioln is elitgiblg 1c|1 sr:tltisfycijts intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etete TITLE [} Change  [] Addition
NAME BLOCK, HENRY R HAME
sTREeT ADDRESS | 172 W FLAGLER ST SUITE 310 STREET ADDRESS
orv-st-2p | FT MYERS FL 33907 CITY-ST-2IP
TimE D O Gelets Lt ) {7 Change (] Addition
NAVE THOMAS, JACK K JR v
STREET ADDRESS | 7181 COLLEGE PKWY #40 STREET ADDRESS
ciry=st-zr—|-FT-MYERS FL 33907 -~  — |t ciry-s1-289 P - . - -
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2iP CITY-5T-2IP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-S7-2IP e : L -+ CITY-ST-2IP
TITLE [ petete “TITLE [J Change [ Addition
NAME "1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repert 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 receiwer opffustes empowered to gxecuts eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 d
changed, cr on an ate 1 an address, wiiD.all ik pwered.

SIGNATURE: AU i fenig b Blec £ =/ %’1 (309 2555

1 , h e 5
#GNATURE AND DMPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Daytima Phone #

:

AY

CR2E034 (9/01)



