2001 UNIFORM BUSINESS REPORT (UB~ 0 FILED :

DOCUMENT # P97000038558 ; Apr 28,2001 8:00 am
1. Entity Name t S
1 ecretary of State
OLD KINGS INTERCHANGE, INC.
04-28-2001 90053 031 ***150.00
‘
Principal Place of Business Mailing Address
4 QLD KINGS RD.. N. 4 OLD KINGS RD.. N.
SUITE B SUTE B vYVvVVvVUOLe
PALM COAST FL 32137 PALM GOAST FL 3137
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3446685 Applied For
’ Not Applicable
Zp | county Zip Country i 4 $8.75 additional
e ! R S P _ . — - - . . | 5. Certficate.of Status.Desired  [] _ Fae Required=es= ~= =" _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHEL D Street Address (P.0. Box Number is Not Acceptable)
(=] ress (P.O. Box Number is Not Acceptable
4 OLD KINGS RD N ¢ oxmHm ccep
PALM COAST FL 32137
City FL Zip Cede
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agant signature requited when reinstating) DATE
. - . P n . o l"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delete TILE [Jchange  [J Addition S_
NAME GIBBS, DAVID NAME =]
steer aovress | 1509 OAK FOREST DR STREET ADDRESS 3
CITY-S7-2IP ORMOND BEACH FL 32074 CITY-ST-2IP 2
o
TITLE VPD O petete TITLE O Change [ Addition %
NAME GAZZ0U, JOHN NAME
streer aporess | 3 COLE PL STREET ADTRESS
CTY-ST-2Ip PALM COASTFL _ o F CITY-ST-ZIP
e D o O Detete TITLE ) T T T Dchange [ Addiion |
NAME CHIUMENTO, MICHAEL D NAME
streer ADoRess | 4 OLD KINGS RD N STREET ADDRESS
CITY-ST-2ip PALM COAST FL CiTY-$T-2IP
TITLE DS O pelete TITLE [0 change [ Addition
NAME GIBBS, THOMAS NAME
streeT ADoress | 33 S SUGARMILL LN STREET ADDRESS
CITY-ST-7IP PALM COAST FL CITY-$T-2P
TITLE DT [ Delete TILE Dchange [ Addition
RAME GARDNER, JAMES MAME
sTheeT AooRess | 14 MEDEIRA CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Chaaegal or on an atfachmant with an address, with all other like empowered.
sl Oaed O Gilghs P Y4-12-0/ 35¢-L7)333%
oR Data Daytime Phone #




