2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006575 Apr 21, 2000 8:00 am

1. Entity Name
KINGDOM FINANCIAL ADVISORS, INC. ecretary of State
04-21-2000 90127 009 ***150.00
Principal Place of Business Mailing Address
1231 GARDEN ST 123 GARDEN ST
LIgUSVILLE FL 3279% LgUSVILLE FL 32796-3395

TR

Il

|

5556 5, PACK AVE. | 3385 5. FARK_AVE. I

Suite, Apt. #, etc. 4_ Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
Ciry & State | City &State | 4. FE! Number . Appliad For
’l;‘}-/'US ViLLE F L. '7777%0.5 Vi L-}_E, L. 59-3420060 Nol Appiicable
32%__1 &0 Cﬂu{jys 4_ 392—, 8,0 Counllr/yg A 5. Certificate of Status Desired O ?g'zsq lﬁ::lec::tiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—_— - ——— — T - = ‘—;\Na[ne--e—- -= —— e T e e—— -— —_— -
?E?sﬂ‘hgﬁgﬁggg :il\:l!'E Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP 7 Detels mMLE [ change [ Addition
NAME PENA, RAYMOND JR. NAME
smReeT aporess | 1145 RANCHERO AVENUE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 CITy-§1-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-57-2IP
TILE [ petete TLE . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TrLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 1P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P ) CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-ST-2IP

13. | hereby certify that the infermation suppilied with this filing does not quaiify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
indicated on 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 diractor
of the corporation or the rgoer r trustee empowered to, his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/ /5-00 (32:’) Ae7-3471

SIGNATURE: __ 7 ‘
| IGNWJ@ Dara Daytime Phone #

CR2E034 (9/99)



