j. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR) FILED
Ny 01 2000 00 am

KING & KIRKWOOD ENTERPRISES, CORP. 05-01-2000 90398 012 ***150.00
Principal Place of Business Mailing Address
" W HILLSBOROUGH AVE 3348 W HILLSBOROUGH AVE
T OFL 33614 TAMPA FL 336145628
Suite, Apt. #, etc. Suite, Apt. _#. etc. e _,\.1 et e o MO NOTWRITEN- THIS SRACE o e
RS- - e e e ——— g T =
City & State City & State 4. FEI Number Applied For
59-3542791 Nat Applicable
zp Couniry - Zip Couniry 5. Certificate of Status Desired [ ?eae.gfq Lﬁﬂrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
K|NG. TlMOTHY Street Address (P.O. Box Number is Not Acceptable)
3948 W HILLSBORGUGH AVE
TAMPA FL 33614
Cily 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
Signature, typed or printed name of registered agent and title 1f applicable (NCTE: Registeret Agent signature réquirad whan renstaung) DATE
9. This corparation is efigible (0 safisfy its iniangible [ < ¥ -~ FILE-NOWH!.FEE i5.5150.00 10. Eisction Campaign Financiig= $5:00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 “rust Fund Cantribution. O  Addedto Fe);s
{See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD [ velete TLE {Jchange [ addition { &
NAME KING, TIMOTHY NAME o
STREET ADDRESS | 3948 W HILLSBOROUGH AVE STREET ADDRESS §
CITY-S1-2P TAMPA FL 33614 CITY-§T-71P W
TITLE STD O Delete TME [Cchange [ Addition S
NAME KIRKWOOD, NORMA J HAME
STREEFADERESS|- 3948 W HILLSBOROUGH-AVE — —=———————————f “GTREET ADGRESS | — =" =P o == = -
CITY-ST-71P TAMPA FL 33614 CITY-ST-2IP
TTLE [J Delete | TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY- ST-2IP
TITLE [ Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -ST-21P CITY-§T-21P
TLE [T belete TITLE _ {Jchangs [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-71P
TILE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STRFET ADDRESS
CITY-$T-2IP CITY-$T-21P

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 thal the information

SIGNATURE:

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 7f

changed, or on an attachment with an address, with ail other{ikg empowered,
d —

D NaME OF SIGNING OFFICER OR DIRECTOR Date Caytra Phone #

IATURE AND TYPED OR P|




