2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
KNIGHTSBRIDGE PARK INTERNATIONAL INC Secretary of State
05-10-2001 90166 027 ***150.00

Principal Place of Business Mailling Address
7860 W IRLO BRONSCON HWY 7860 W IRLO BRONSCON HWY
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us us
0. By (J #0126 ox 470126
Suite, Apt. #, stc. Suite Apt #, etc DO NOT WRITE IN THIS SPACE
- -

City & State Cit &Siate 4. FEI Number Applied For
OC{,{'B (ﬂ\\ F-LO'R{:DA' GCy Q ml PLO‘WA o, 650627483 ' NEFAppFicable

34—?4? 01 26 Couery A ;ZI;’L&;L "O??é Com_ s. A, ) | 5. Certificate of Status Desied [ fgggq ﬁfgéti.onal

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e BN WJILKS

WILKES, BRIAN
76860 W IRLO BRONSON HWY

Street Address (P.Q. Box Number is Not Accepiable)

KISSIMMEE FL 34747 3286 TNDO Rt TRasl SoutH

City KQSZWM ‘66 FL Zip Codezq ?4 7'

8. The above named entidy s y’ is statement orfthe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
-
é PressPena AL 28 2001

SIGNATURE
Signature, typed\xp orif ted name of registered agent and litle if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
4
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fllleg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. j ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE P l D B’Change ] Addition
e WILKES, BRIAN JOHN Nk QAN JU LK
STREET ADDRESS | 7860 W IRLO BRONSON HWY STREET ADORESS '?"'7’ 36 Fa) ﬁ’“‘ ﬁm_ﬂ, S
onv-st-2p | KISSIMMEE FL 34747 CY-SIZP | e ST 1 e E PLaBIDA 20747
TITLE VD K[)ele[e TITLE [ change [ Addition
NAME WILKES, JANET ANNE NAME
STREET ADDRESS | 7860 W {RLO BRONSON HWY STREET ADDRESS
ore-s1-2¢ | KISSIMMEE FL 34747 _jomestze . : S
me [ vDpTT T memté TILE O Change [J Addition
NAME WILKES, JAMES BRIAN NAME
STREET ADDRESS | 7880 W IRLO BRONSON HWY STREET ADDRESS
CITY-871-21P KISS'MMEE FL 34747 CITY-ST-ZIP
THLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 re R gdlempowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an ajee - i bss, with all other like empowered.

SIGNATURE: Bosin WELKES [ mef’ﬂ AL T8 2600 (07-90%-9%0

‘SIéNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

|

DOCUMENT # P95000047437 May 10, 2001 8:00 am

CR2E034 (10/00)



