2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047437 May 04, 2000 8:00 am
- Euy Name Secretary of State

KNIGHTSBRIDGE PARK INTERNATIONAL INC 05-04-2000 90156 020 ***158.75
Principal Place of Business Mailing Address
7660 W IRLO BRONSON HWY 7660 W IRLO BRONSON HWY

T RL 3e7e7 KISSIMMEE FL 34747-1738 iy

-- us

Il TN

2. Principal Place of Business H\L: Mailing Address ”"nm “I ml
LY L. e Brornson e . 2w Baosors Hay

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
KIS IMMEE oA Yo IMMEE Fon oA 850627483 Not Applicable
Zip e Countr Zip Countr - . 8.75 Additional
24FuF Ué A 3({%} . LSA . 5. Certificate of Status Desired N/ §ee Req:l\ireémna
— "~ §~Name and Address of Current Registered Agent —7. Name and Address of Néw Registered Agent — |
’ Namea
WHILKES | RBreian
W|LKES, BRIAN Street Address (P.O. Box Number is Not Acceptable)
7860 W IRLO BRONSON HWY FLoY . . (o [BromsorS Hurg
KISSIMMEE FL 34747
Cit Zip Code
(\M ﬂ{\ lyD(tSGtMMFG' FL | “"z05¢3

rocse of changing its registerag office or registered agent, or both, in the State of Florida.

B wiirs _yl29ko

SIGNATURE
Signature, typad or pfigied hame of registered agent and utle if applicable. (NOTE' Ragistered Agent signature required when reinstating) bate [
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:i:itlgzn%ag:ni:?bnugr: rere (W fdsdeodq ons
v . o Feas
(See criteria on back) | Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (T Delete TTE o GdChange [ Addition | -
NAME WILKES, BRIAN JOHN NAME WHLKES BAS jonr -
sTReeT ADDRESS | 7860 W IRLO BRONSON HWY seraoorcss | FREK ). 1w Raorsors that
omv-sT-2¢ | KISSIMMEE FL 34747 OITY-ST-ZIP Kiss iMMeT | Fo”ipa | 24T
TITLE VD T Delete TiLE VD ’ £ Crange (] Addition ¢
NAVE WILKES, JANET ANNE NE LI UES, JARET ANEE e
STReET ADDRESS | 7860 W IRLO BRONSON HWY STREET ADGRESS | TBPl (. (o 1SR0NS0S "
crv-st-2f | KISSIMMEE FL 34747 OTY-ST-2P o | -t 55 mamacE, FLORIOA, ZGuFEF - - ~
TITLE VD O delete TITLE ":}3 WAES, ‘JR% AN (4 Change [ Addition
NAME WILKES, JAMES BRIAN NAME Wy 0 1w [Seorson
sreer anoress | 7860 W IRLO BRONSON HWY STREET AODRESS W
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP 1551 MMEE, ﬁ'oe‘o'q. Buru?
THLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IR CTY-3T-2P ] 2
TITLE [ pelste TITLE CJchange [T Addition
NAME NAME ‘e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 pelete TLE {3 Change [ Audition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CITY-ST-2P A - CITY-$7-2IP

13. | hereby certify that thg infarmasion sfiph ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoX or supplémehtafreps gfe and that my signature shali have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or thg receivey/or | u seyempowered to ejeclitp this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacien sifiress, with all othe ile pmpowered.

\J
SIGNATURE: TN ,\M.myrﬁg:émmd WL ES _ttlzﬂo yot-31¥-0us0 J

smun-rbaz\n}o'rwen OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR I Ioawe Daytime Phone #




