. \t; B
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006575 May 01, 2001 8:00 am
"o b Secretary of State

KINGDOM FINANCIAL ADVISORS, INC. 05012001 90032 049 **1 50,00
Principal Place of Business Mailing Address
3380 § PARK AVE 3380 S PARK AVE
4 4
TITUSVILLE FL 32760 TITUSVILLE FL 32780
us us
Sulte, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-3420060 Applied For
Not Applicable

Zi Count Zi C it
P riy ? ouniry 5. Certificate of Status Desirec O $8.75 Additionat
Fee Required
J- . e—eee. - 6. Name and Address of Current Registered Agent_ _ . _. .. . .- ___. 7. Name and Address of New Registered. Agent.
Name

PENA, RAYMOND JR. Street Address (P.Q. Box Number is Not Accepiable)

1145 RANCHERO AVE

TITUSVILLE FL 32780

City FL l 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
Signaturs, typed or printad name of registered agent and titls if applicabla {NOTE: Registarad Agenl signature réquired when rainstating) DATE
9, .Ihls corporation s eligible th> sat\sfy(;ts intangible FIl.E NOW!!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 wmay Be
ax fling requirement and elecs 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
(See criteria on back) K Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 03 Delete TITLE Ol Change [ Addition
NavE PENA, RAYMOND JR. NatE
STREET ADDRESS | 1945 RANCHERO AVENUE STREET ADDRESS
CITY-ST1-2IP T]TUSVILLE Fl. 32780 CiTy-ST-7P
TITLE 3 Dalete TMLE [JChange  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
—frE—— o e e e S G “TILE - - - - R . [ change [ Addition- {. - -

NAME NAME
STREET ADDRESS STREET ADDRESS
GiT¥-ST-2IF CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TILE [ Delete TITLE [1change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ Delete Tme Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

13. 1 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 su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director
of the corporation or the [ecBivey or trusiee empowe, execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att, ment @ith an address, ] er like epipowered.

SIGNATURES /- . RAYMOND PENA K. df2ulol 32 z67-3411

L sm}/(ﬁune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date | Daytime Phone #
[ 4

0055654

CR2E034 (10/00)



