2000 UNIFORM BUSINESS REPORT (UBR) wpmm—————

DOCUMENT # PO9000058392 | FILED
1. Entity Name - LA .
KINGDOM ENTERPRISES INTERNATIONAL, INC. MSay 11,2 00(1)- g 00 am
- ecretary of State
_ . — 04-12-2000 90056 045 ***150.00
Princigal Place of Business Mailing Address
428 RACETRACK ROAD. NE. 428 RAGETRACK ROAD. NE.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH F1. 323472547
AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurrper Applied For
$- 358523y [Not Appiicable
Zip Country Zi Country 5. Cenificate of Statws Desired [ ?gggq 3:‘;‘;““”5"
- 6. ‘Name and Address of Current Registered Agent ™ ="~ 7. Name and Address of New Registerad Agent
Name
Sﬁ‘NSOM' CHARLES B JR. Street Address (P.O. Box Number is Not Acceplable)
208 SOUTH STREET
FORT WALTON BEACH FL 32547
Chy F L Zip Code

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

SIGNATURE
Signatura. typad or printed nama of regrstarad agent and tila i applicable. {NOTE: Registersa Agent signature requived when reinstating} OATE
9, This corporalion is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Electi i N
" . . Electich Campalgn Financin X
Tax filing requirement and 2lects 1o do so. After MAY 1, 2000 Fee will he §550.00 eC paign F e} o $5.00 MayBe
N Frust Fund Contrioution. Added to Feas
(See critetia on back) [d— Make Cherk Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Teesrdent [ Delete THLE Tichanga [ Addition
NAME Chaasey Sawsore Tq NAME
STREETADORESS | 2,010 Sewth St 9. STREEY ADDRESS
ar-SE2p P Walkea Beh, o, Za547 Gry-$T-2P
TLE Qe /Tresomar [ peete TmE [] change O Addition
NAME Lynie S de NAME
STREET ADORESS | 2.0 (o S 86 MBS STREET ADDRESS
omst2p | ek Walkes Ba, - Fa, 32807 OITY-5T-2p
TmE ~ i - [ etete N e ) s T [Octange 3 Additicn
HANE NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-51- 2P CITY-§7-ZP
TILE O Dejete TITLE [ change [ Addition
NAME NAME '
STREET AODRESS STREET AODRESS
CITy-ST-ZIP {imy-ST-2IP
TITLE O Cetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F TITY-S1-He
TILE [ Detese TITLE Tl Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP - Y -ST-2P
ey
13. | hereby cerify that the information supplisd yd¥this fi iagFoes not atialify for the exempticn stated in Section 119.0?!13)0]. Florida Statutes, | further certify that the information
i 7 2k and thatmysignature shall have the same legal effect as if mada under oath; that | am an officer or director
- agrguirad by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
: e L . -
A o L ).-ba-GLo»l{s Sanxsem To.  4-1-00 gso-¥eu-GieY
HGNATUAE ANDTYPED OR PRINTED NAME DPSIGRNGOFFICER OR DIRECTOR Date Dayline Phone 4 J

- =

CR2E034 {9/09}



