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2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PQ9000078586

1. Entity Name

KINGHAM SOFTWARE INC.

FILED

01-25-2000 90110 022 ***150.00

Principal Place of Business

905 AVE V SE
WINTER HAVEN FL 338804622

Mailing Address

905 AVE V SE
WINTER HAVEN FL 338804522

2. Principal Place of Business

AN

3. Mailing Address

7.0. BOX 2\l

Suite, Apl #, etc.

Suite, Apt. #, etc.

L

G

DO NOT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am
Secretary of State

IO

bny & State ﬁJ City & Sta 4. FEI Number | Applied For
WK B~ /e (irer e U 1842508 730 o 2,052
%%%\ Countty Counly 36, A . | 5 Cortfcats of Status Desied. (1 $8-75 Additonal

D-GA

525653

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

*

B - -

KINGHAM, MICHAEL
905 AVE V SE
WINTER HAVEN FL 33880-4622

& =L LINGHAM -

StreavAddress (P.C. Box Number is Net Acceptable)

Fee Required

a0, Ale B NW

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

b Y

WoINTEl pAEN  FL - FL | 72355

SIGNATURE 4! :
Sinature, typad or pnnted name of registered agent and tide if applicable.

{NOTE: Registered Agent signature required when reinstating)

|- ]i-T000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and etecis o do so. 8
(See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE 'PZE%\ wl= ¥)] O Change Jz%ddition
NAME NAME AMCHAEL %(sDE\HﬁM

STREET ADDRESS sraeeTaooness | 1Q{e AE NwW

CTY-$1-2P QY- §T-218 wiinTE HRVED ﬁ/ 2333%l

TITLE 3 pelete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS ™ - - - -

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

TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2P CITY-ST-21P

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE [ perete TE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this fling does not quatify for the exernption stated in Section 118.07(3){(i), Flonida Staluies. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute 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 attachment with an address, with all cther like empowared. :

SIGNATURE:

L

[=20~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytima Phonhe #




