2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000062882 Feb 08, 2001 8:00 am
- Sy e | - Secretary of State
THE KINGSBURY GROUP, INC.
o . 02-08-2001 90059 029 ***150.00
Principal Place of Business Mailing Address
939 INLET CIRCLE, A-1(04 999 INLET CIRCLE. A-104
VENICE FL 34265 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ C_ity & State — mfr Gl & Slate e e = | 4.-FELNumber-—@&B-0611150 Applied For
. Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YATES' AL Street Address (P.O. Box Number is Not Acceptable)
reg Tt L. BOX INumbper |
999 INLET CIRCLE, A-104 ¥
VENICE FL 34285
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, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
; L e ) m
9. ¥hlsfﬁ9rporatlgn is ehtglb\;a tDI se:t\sfyéts intangible Fl:-nEA\;lovggg FEE |SH1$150.0509 10. Election Campaign Financing _ $5.00 MayBe |-
X ||n‘g ’F’q“"el“ﬁ’—l andglecls 10 g0 50 . . ez~ After MAY 1., 1 Fee will.be $550.00 -» ~ " Trust Fung Contribution, (| Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T (dchnge [ Addiion | S
NAME YATES, AL NAME =3
stheer aooress | 999 INLET CIRCLE, A-104 STREET ADDRESS 3
CITY-S1-7P VENICE FL 34285 CITY-S$T-2P, bt
o
TITLE D 7 Detete TITLE TJchange [ Addition 5
NAME YATES, MOLLY NAME
streer aporess | 999 INLET CIRCLE, A-104 STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TITLE ) [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITE [ celete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP n I CITY-ST-2IP _
13. | hereby certify that the inforfralion suppliefl with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or s ntal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the recejw u eRipowered to execute this feogrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme a s§ with ﬁoi er like empverad.
SIGNATURE: \ - \ 47 |
SIGNAT‘RE AND T\'PFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




