2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQT{-OOOOB"IZ?\; e

1. Entity Name

KiNGS caTe Buitdinve Cfo , TN

Principal Place of Business Mailing Address

sttt ANE
a0 wahdnsed 00LL
TAALY LR sixned varhd

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90102 017 ***150.00

10051384

2. Principal Place of Business 3. Mailing Adgress ' ‘ot *
1705 ﬁm ConBLY D 2 300 BREEA BRIAR De

Suite, A% #, elc. Suite, ApL #. eic. DO NOT WRITE IN THIS SPACE
»~ 2.0, DI:’LR.A'H BL‘?&-C-H .

City & State City & State ’ 4. FEI Number Applied For
Dnsvr Bagess , ~ LS-0752)83 Not Applicatle
sties. o oot | 75 4t | P ot |- ommessasoos 5 TS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

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

G

“ CR2E034 (11/00)

SignMs. wyped or priied name of registerad agent and litle il applicable (NOTE: Registarad Agent signature required when reinglating) DATE
"9, This Stion i eligible to satisfy fts Intangibl " 'FILE NOWII! FEE IS $150.00 . o
P o i reniramont snd doos 1 do so. After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
,g ‘q ' * - Trust Fund Contribution. O Added to Fees
(See criteria on back) _ 0 . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Cantand MeALetsTrt [ Deleie TILE Pacs 122t SO - TRV . Ewcfange [ Addition
NAME fRe'S t QAT NAME Wit g Maét—bt-SM‘
STREETADDRESS | 2 Bt G BTN BLs e O STREETADDRESS | 2 s p o (o £CTAwr aft-;,ortram’
CITY-ST-2P Oy rer 3 eoest 7 3 3Yas CITY-S1-2P DL troey Buorvesd, L{ 33y il
TITLE Wit pgms M C—A‘L;‘-«t sT [ Delete ME . [ change 3 Addition
NAME ViCC _ PrcES 101" W e e
STREET ADDRESS |2 3 CLA—A - ST 2. Doy STREET ADDRESS
CITY-ST-ZIP Jee oty E widesr, A B3 ooy g CITY-57-2IP
e Dorniy Srewédns Eelete TTLE O change (7] Adition
NAME }5 00 (o Zet=Avs -Z.{.M,t_ NAME
STREET ADDRESS | &0 g4 D9w ety — TS LeAAT— STREET ADDRESS
— QT
CITY-$T-2IP /et rpotey RBcw=at, L 23995 CITY-ST-71P
TITLE 7 Delete LTMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE O Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [7] Delete TITLE (] Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate
my name appears in Block 11 or Block 12 if

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that
changed, or on an attachment

SIGNATURE:

all other like empowered.
-

ith an address, wi

pecsioear—

Y /S-0s SLITRES G142

IGNATURE ANDTYPWOR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phong #




