2000 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

EIGHT KINGS, INC. 01-19-2000 90010 034 ***150.00
Principat Place of Business Mailing Address
80t UNO LAGO DR 801 UNO LAGO DR .
JUNO BEACH FL 33408 JUNO BEACH FL 33406-2680 LUuuDLly
us
Suite, Apt. #, tc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55-0704797 Not Applicable
Zip Country Zip . Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON "' J C Street Address (P.O. Box Mumber is Not Acceptabie)
801 UNO LAGO DR
JUNO BEACH FL 33408

City FL 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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tife if appiicabla, (NOTE: Aegistered Agant signature requited when rainstating} DATE
ot mauramon s s "* | AtorMAY 1,2000 Feo wil be Ss500p | ™ ESCtenCampdnranng - $5.00 vy 8o
g e : 1 s Trust Fund Contribution. OJ Added 1o Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TITLE ) Change [ Addition
NAME SOLOMON, J.C. 1l NAME
sTReeT ADDRESS | 801 UNO LAGO DR STREET ADDRESS
CiTy-5T-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TITLE [ pelete TITLE V> [ Change  [X] Addition
NAME NAME Ravymond & Graziorro
STREET ADDRESS STETADRESS | 2 o La9o Drive
CITY-ST-2P CITY-ST-21P
TITLE : [ Delete TImE F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TiTLE C f ot %4 [ Change ELAddilim
NAME NAME Oittigm € TA loa 208
STREET ADDRESS STREFT ADDRESS | S0 vrtp &AGO rive
CHY-ST-7P CITY- S7-21P Jvnp 6?/}& CH 33 408
TinE O Detete e ' [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 10 execute this report as requited by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: '/,(/bé@wm £ T & Willidy E Tnglon [afroon Shl -2 5-5 443

SIGNATURE AND TYPED QR PHI%D NAME OF SIGNING OFFICER OR DIRECTOA Data Daytims Phone #

CR2E034 {9/399)



