2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089923 May 05, 2000 8:00 am
b Secretary of State

KINGSWARE, INC.
05-05-2000 90004 040 ***150.00

Principal Place of Busipess Mailing Address
4532 WEST KENNEDY BOULEVARD 4532 WEST KENNEDY BOULEVARD *
#PMB 213 #PNB 213
TAMPA FL 33609-2539 TAMPA FL 33808-2042
Suite, Apt. #, elc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 q = 35 qj_Gg 3 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KING, MCGREGOR N Street Address (P.C. Box Numnber is Not Acceptable)

4310 SOUTH RENELLIE DRIVE -

TAMPA FL 33611
City FL Zip Code

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

SIGNATURE
Signature, tybed or printad nams of registered agent and title 1t epplicable, (NOTE' Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) - )

Tax fiing requirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 10 -E,ISE: lgﬂn(';aa;;etl:ir:jzg\na?ncmg 0 Edsd.e?jqohgisa e

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE Vi<iD [ Change [} Addition | =
NAME KING, MCGREGOR N. NAME Ki,@ N breqer ‘Q'\
stReeT aooRess | 4310 S; RENELLIE DRIVE stesT ADDRESS | HAVE 6« ER e\ Bve
om-sT-2P | TAMPA FL 33611 crv-st-zp T\ wapa, s\ 33¢ 1
e PD O pelete TITLE W S'; D Change [ Addilion ¢
NAME WILLIAMS, KIMBERLY e Williams, Kimberly
street aposess | 4310 S. RENELLIE DRIVE STREET ADDRESS 43\0 ;"él. vellie De Ve
ov-st-zf | TAMPA FL 33611 £IrY-ST-2P awmpa, ¥ 3361
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-§T-71P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE I T .. _ ~—[1.Delete - -4 Tme - -- - - se=— = = []Charge™ [ Addion |
NAME I ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P
THLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 refleiver gftrustee empowgfegqto execyite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atta nt an gddress, wi ‘other e empowered,

toiMEbrelon King q!z’l oo g.135-1047

Daytime Phone #

SIGNATURE: P,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




