2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KINGS COMMUNICATIONS, INC.

kS

DOCUMENT # PQ9000075962

Principal Place of Business

€409 MEADOW FIELD CIRCLE
PENSACCLA FL 32528

Mailing Address

6408 MEADOW FIELD CIRCLE
PERSACOLA FL 32526-143

2. Principal Place of Business

3. Mailing Addregs
9¢]q 1258,

3/

FILED

May 08, 2000 8:00 am

Secretary of State

03-29-2000 20037 031

R

N

|

##%150.00

[N

9419 REAZC (ZoAon : ke,
Suite, Apt, #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & Stale Ci State A 4. FEI Number Applied For
PE:USH oy, {FL ' éﬂSﬂ'(OM' = 59-3 57576 9 Not Applicable
'gpg\ 5 ;\Q; ‘ Country %Z& S o‘\ C Country 1 5. Certificate of Status Desired O §eﬂe. ggqﬁsgﬂmal
6. Name and Address of Current Registered Agent _ 7._ Na_me and Addr?sa o{ New Reg_igi_ered Agent
[ — ‘?&&‘m ~ Name - —— o T — .;—E-. = _RL s -
REYES, ROGER D 9814 Rebef Street Address (PO. Box N@@ 4 4 WW)’C
6409 MEADOW FIELD CIRCLE  pensacofa, FL 32526
PENSACOLA Ft. 32526 —Pevseol, TL3252¢
City F L I 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 Florid

: 3 /ic/eo

SIGNATURE
Signagefe, lyped or py name of regfSteted agant and vilg T applicable, {NOTE. Registarad Agent signatur requirad when reinstating} DA{Ei
_.(i _/D&

9, This corporation is efiginie to satisty its Intangible FILE NOw!!it FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. Aﬂeaﬂf_A;Y‘l_zmmjea Wil be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria 6 back) c Make CRigck Payable to Department of State

1. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [J Chenge ] Addition

e REYES, ROGER D P, e

sthees ao0ess | 6409 MEADOW FIELD CIRCLE & 27 v , STREET ADDAESS

oS- | PENSACQUA B 3250 o AOeest forsa

4

TInE % [ pefete TMLE [JGChange [ Addition

STREST ADDAESS Pensacols, FL 32526 STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TnE _ Doeete. om J ME | e - T Change ] Addition

HAME NAME

STREET ADDAESS SEREET ADDRESS

{ITy.SE-2i8 CITY-ST-2IP

TmE [ pelste TTLE [JGhange 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE D Cnange T2} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE T pelete TITLE [ Change [ Addition

HARE NAME

STREET ADDRESS STREET ADORESS

TITY-57-21P i CIY-ST-71p

13, ! hereby cenify that the information supplied with this fiing doas not qualify for the exernplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this repon or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execulta this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al empowsred. -

L2 o W W g -

SIGNATURE: i L. iRy Rt [y 3 (4 JJ ng “F9r- 738

. aammasw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bae Daytins Phana #
L

013 VAR

($]



