* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ | Apr 30,2001 8:00 am
DOCUMENT # P99000056558 ecretary of State

MAJESTIC KINGDOM, INC. 04-30-2001 90019 027 ***150.00
Principal Place of Business Mailing Address
12811 KENWOOD {ANE. SUITE 215 12811 KENWOOD LANE. SUITE 215
FT MYERS FL 33%07 FT MYERS FL 33907
Suite. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  65-0830268 Applied For
Not Applicable
Zip Country Zip Country o | $8.75 Additional
N o o 5. Cetificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
Name
?QNNPIUI?E'N%:gglﬁELANE, SU'TE 215 Strget Address (P.0. Box Number is Not Acceptabie)
FT MYERS FL 33907

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
] o e ] 1"
 Tatig requamn s o ntosn ™% | anarMav s 2001 Fou winbogas0oo | 10 EovienCompaion Fancing - $5.00 wy oo
g ‘ ’ - Trust Furd Contribution. 0  Addedto Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 D [ Delete TIILE [l change [ Addition
NAME MARLOWE, JACK NAME
sTReeT ADDRESS | 12811 KENWOOD LANE, SUITE 215 STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33907 GITY-ST-2IP
TILE D O elete MLE [ Change [ Adition
NAME MCQU‘NN, RON — NAME me 4)0 INN, ﬁo’\{.ﬂ”— 4
sTReeT ADORESS | 2711 EAST FIRST ST., #401 smeeraccress | 79 ¥ DENI DRWE
crv-s2p | FORT MYERS FL 33916 oS | AL BT Myers FL 334917
Rt Oocee N [ ==~ TR ome =T w7 Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/9 _[
TITLE O Delete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-7P
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
THLE [T Detete TE T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on ihis 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 receive) owered 1o 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 ati with an address»with all other like empowered.

SIGNATURE: RoNALD MeQupu  ades (1) 275-0538

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

|

CR2E034 (10/00)



