2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058505 Apr 25,2000 8:00 am

1. Entity Name

KINGGO USA, INC. ecretary of State

04-25-2000 90064 012 ***150.00

Principal Place of Business Mailing Address
220-GREQORYTORIVE™ 220-GREGORY-DRIVE~
MARY-ESTHER-FL-32369 MARY-ESTHER-FL-02568-1842.

oo fnc&ﬁad@ Ad Me.

o sy T I

RN

2. Principal Flace of Business ) 3. Mailing Address II " II
200 flacetrackd RINE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State v . City & State 4. FEI Number Applied For
7 0'/ )/ 07 5‘&44 ‘EL 59-3522610 Not Applicable
Zip Country ! Zip Country . e 8.75 additional
3 2 5 L,l’? / ‘{ 5 /} Y 5. Certificaie of Status Desired O §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" poilliam £ )
a1 tfiam [*. NG
AMERILAWYER Street Address (P.O, Box Number is Not A ceplable)
343 ALMERIA AVENUE 200 KBeeETwa. lj Aéml N E.
CORAL GABLES FL 33134
. Ci — Zip Code
YO BT wnlTow Lench. FL | 52

8. The above named entity submits th‘is tgement for the purposergUi:; its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE Led>>) ’_} j /= 1902

Signature, typed or pnnted name of registered agent and litie if applicable. AOE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILé‘ﬂf)Wl!! FEE IS $150.00 ! — .
Tan firingprequirementgan S eleots toy 40 50, 9 Aftor MAY 1. 2000 Fes will$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
i E( : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Deiete TOLE O change [ Addition
NAME KING, MICHAEL T NAME
STREET AQDRESS | 220~GREGORYDRIVE 21¢é Alden AR STREET ADDRESS
CITY-ST-2IF MARY-ESTHER-FE12569 Frwaldon ok FL 325477 orv-st-zp
TMLE | SVID [ Detete TME (] change [ Addition
NAME KING, WILLIAM F HAME
STREET ADDRESS | 220-GREGORY-DRWE &7/ Ye-Pe«7 O STREET ADDRESS
CITY-ST-21P MARY-ESTHER-FL-32569 FT wdntTamy Sef fE F259'Q onv-stae T = -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ vetete TILE : (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-ZIP
. TIMLE [] Delete TITLE O] Ghange [ Addition
NAME ‘N name '
| STREET ADDRESS STREET ADDRESS
. GITY-ST-21P CITY- 7. 2P
TITLE 1 Deleta TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS “l STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby cerlify that the infermaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an,address, with all other like &
SIGNATURE: 2 s 360 S — G — 2O,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICEG OR DIRECTOR Date Dayume Phone ¥

TERR AT

CR2E034 (9/99)



