2000 UNIFORM BUSINESS REPORT (UBR})

13. | hereby cerlify 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 informaticn
indicatéd on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar 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
changed, or on an attachment with an adggess, with ther like empowerad.

sianaTuRE: i e asD Yagl 0TSO

SIGN,

x?ne ANbTY}?ED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #
7

wmer U-I'U\‘

CR2E034 (9/99)

1. Entity Name May 26, 2000 8:00 am
THE KINGSTON GROUP, INC. Secretary of State
05-26-2000 90111 003 ***150.00
Principal Place of Business - Mailing Address
1050 S. LAKE SYBELIA OR. 1050 S. LAKE SYBELIA DR.
MAITLAND FL:327515 ¢ B onar e + = MAITLAND-FL: 32751-5404 - - : Caeo P B
. A U T U
- Pl 2T s Gnen T 0 T i - ] -
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59.3453495 Not Applicable
“p Country p Country 5. Certificale of Status Desired ] $8.75 Addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CHONE, MARK A Street Address (P.O. Box Number is Not Acceptable)
1050 S. LAKE SYBELIA DR.
MAITLAND FL 327%1
City ' FL Zip Code
8. The above named entily 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 registered agent and titie if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Ej:: Iﬁgnc;aénoaat:ig;uﬁ:: e O fgi.e?jotohggif ¢
(8ee criteria on back) O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE DP O Delsts mE Ol Change [ Addition
NAME PHILPOT, SCOTT L NAME
STREETADDRESS | 1050 S. LAKE SYBELIA DR. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE DV [ Dalate TITLE [ Change {7 Acditien
HAME CRONE, MARK A NAME
streeT a00RESS | 1050 S. LAKE SYBEUA DR. STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CITY-5T-21P
me -- | OV T - 0 - 7 Delste -Fme - - : = - - [ change [ Addition
NAME CRONE, LORA N NAME
STREETADDRESS | 1050 S. LAKE SYBELIA DR. STREET ADDRESS
crv-st-zp . | MAITLAND FL 32751 CIY-5T-ZiP
TILE DS O Delete TITLE D change [ Addition
NAME PHILPOT, ROBIN L NAME
STREET AODRESS | 1050 S. LAKE SYBELIA DR. STREET ADDRESS
CITY-ST-71P MAITLAND FL 32751 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-5T-2iP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CI7Y-ST-2IP CITY-ST-2IP



