f
2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P99000054803

1. Entity Name

KINGS RIDGE DEVELOPERS, INC.

3

Principal Place of Business

902 € BLOUNT ST
PENSACOLA FL 32503

Mailin'g Address

|
PG BOX 30664
PENSACOLA Fi. 325031664
|
i

2. Principal Place of Business

3. Mail;ng Address
|

Suite, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90078 025 ***150.00

MMV

MV

Sults, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty 1& State 4. FEI Number Applied For
| ‘50\ B2 - —]'g_g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ! N Name
I - —— T T o ———m . . .
VAN MATRE’ THOMAS G JR Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD STE 16 }
PENSACOLA FL 32503 i
i City FL Zip Code
8. The above named entity submits this statement for the purpt':se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registerad agent and titla if app}cable (NOTE: Ragistered Agent signature required whaen reinstating) DATE
. o e . ™
9..This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut y
T ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i [ pe'ete TITLE [ Change  [J Addition %
NAME MABIRE, MICHAEL ‘ NAME %
STREET A00RESS | 2343 ARRIVISTE WY 1 STREET ADDRESS @
cre-st2¢ | PENSACOLA FL 32503 | CITY-ST-2P i
o
e STD i O peste TITLE Cchange  [J Addition | &3
NAME GATES, LARRY i‘ NAME
streeT ADDRESS | 10081 BRISTOL PARK RD \ STREET ADORESS
CITY-ST-2IP CANTONMENT FL 32533 i CITY-ST-2IP
TILE P [ Delete TITLE [ Changs [ Addition
© NAME e ; _NAME = e S —
STREET ADGRESS 5 STREET ACDRESS
CITY-ST-2IP ! CITY-ST-2IP
TME " O Delete TMLE [ change [ Adaition
NAME ! NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TILE ' elere TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TTLE O oelete TLE [Dchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CTY-5T-2P f I CiTY-§7-21P
13. | hereby certify thai the information supplied with thig filing ( tdoeg rot qualify for the gesmption gtated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
anc getifate and that m o tur « hve the same legal effect as if made under oath; that | am an officer or director
) pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S5-7co Pho-435-75z
Data Daytime Phone #




