2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
DOTUN P9700000196 Apr 26, 2000 8:00 am
KINGFISHER GROUP, INC. ecretary of State
04-26-2000 90158 023 ***150.00
Principal Place of Business Mailing Address
8894 NORTH 56TH STREET 8894 NORTH 56TH STREET
TEMPLE TERRAGCE FL 33617 TEMPLE TERRACE FL 336176265
F e s v O
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3427091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) ! Fee Required
' 6. Name and Address of Current Repistered Agent ) | © 7T - 7. Name and Address of New Registered Agent
Name
HAHTMAN' PETER J Strest Address (P.O. Box Number is Not Acceptable)
8894 NORTH 56TH STREET
TEMPLE TERRACE FL 33617
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
Signature, typed or printed name of ragistered agent and ulle if apphcable {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 laction G - )
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ‘isz:Ilgznda(r_:nozat'rigbnufi‘on:ncmg J fc%eOdQONI‘laeséSB ¢
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b . C] Delete TIILE M change [ Addition
NAME HARTMAN, PETER J NAME
STREET ADDRESS | 8894 NORTH 56TH STREET STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TILE D O Delete TILE [Jchange [ Addition
NAME WATTS, JOHN E HAME
sTREET ACDRESS | 8894 NORTH 56TH STREET STREET ADDRESS
orv-st2¢ | TEMPLE TERRACE FL 33617 GirY-s1-2p
TITLE D [ pelete -f--TnE ' M change [ Addition
NAME WINTER, LEE W NAME
STREET ADDRESS | 8894 NORTH 56TH STREET STREET ADDRESS
orv-s1-2¢ | TEMPLE TERRACE FL 33617 cirv-s1-2p
TLE D O elete THLE Ol change  [J Addition
NAME DAWSON, ROBERT NAME
sTReeT aDDRESS | 8894 NORTH 56TH STREET STREET ADORESS
orv-st2p | TEMPLE TERRACE FL 33617 CIvY-s1-2P
LE D O Delete TITLE [J change [ Additicn
NAME TOWNSEND, JACK L SR NAME
sTaecT AnDRESS | §894 NORTH 56TH STREET STREET ADDRESS
orv-s-2p | TEMPLE TERRACE FL 33617 crmy-sT-2°
TILE D ) ) - O Detete TMLE [J change [ Acditian
NAME CHRISS, DAVID B 73 SR :
sReeT A0DRESS | 8894 NORTH.56TH STREET STREET ADDRESS
CiTy-sT-2Ip TEMPLE TERRACE FL 33617 CITy-ST-2P P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sae o ATV s ST ] G
SIGNATURE: __ SHC T A AUV T D q//?/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytime FPhong #

R

CR2E034 (9/99)



