2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009861

1. Entity Name

KINGBIRD CORPORATION

Principal Place of Buginess

3-8 AQUAMARINE DR.
KEY WEST FL 33040

Mailing Address

38 AQUAMARINE DR.
KEY WEST FL 33040-6308

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

2

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90339 013 ***150.00

MY

I

[l

|

A

DO NOT WRITE IN THIS SPACE

Aoy WEsT  FL

City & State

£Y WEST FL

4, FEi Number

¢5-08 95303

Applied For

Not Applicable

Zin 7 Country Zip Country . . $8 75 . .Additional
- s 5. Certificate of Status Desired i
B3040 |k tds4 - | 33040 | Ysr O P Reres
. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name

KLITENICK, RICHARD M
402 APPELROUTH LANE
KEY WEST FL 33040

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

City

FL Zip Code

8. Tha 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 of printed name of Tegistared agent an e if applicable.

(MNOTE: Registered Agent signatwre required whan @nstating

DATE

9. This corporation /s eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

1. T OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TITLE D [ change [ Addition
NAME OHLSON, EDWARD NAME OHLSOA EDW A RD

seer anoress | 3.B AQGUAMARINE DR.
CITY-57-2IP KEY WEST FL 33040

steeaonress | 2 KAV &

7
BIRD ARNE
fﬁ 33¢ o

CITY-S1-2P KE,V u/fST

e D O Delete TILE D [Jchange [ Addition
i OHLSON, KRISTINE A e OHLSON, HRI STINE
sTReET ADDAESS | 3-B AQUAMARINE DR. STREETADDRESS |2 A/ G B IR ARNE
orv-se2p | KEY WEST FL 33040 oS AN W EST  de B30HO
e A O Delete TIIE ! Ol changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelete THLE . Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
" CHY-ST-2IP

CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Seetion 118.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attactwnent with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

wrewad

CR2E034 (9/99)



