2003/’4R PROFIT CORPORATION Jan 23F%%(])%D8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 568755 Secretary of State
01-23-2003 90216 042 ***150.00

1. Entity Name

KING JAMES, INC.

PrincipalFlace of Buginess .4

43 8. TAMIAMI TRAIL . TR, % LTy hovop . . .‘;‘__ : : {
SARASOTA Flf34231 Lo ! e “ et I AT LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1833305 Not Applicable
7ip Country Zp Country a. Certmcate of Stalus Deswred O l§ese qulifedci'tional
6. I‘}ame_and Addl;s of Curreﬁt R;QIsteréE Agent - — - 7. Name and Address ol New Registered Agent
Name
COLE, R JOHN, I Street Address (P.C. Box Number is Not Acceptable)
SUITE 1104-1605 MAIN STREET
SARASOTA FL 33577
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicadle, {NOTE: Registerad! Agent signature requirad when reinstating) DATE
AﬂFH;: N‘?vzv(;(?a ;EE l.S“ ﬂssoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, eg wi g Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  {J Addition
NAME MONTONEY, JAMES V. NAME
STREET ADDRESS | 7501 WEEPING WILLOW 8LVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST- 7P
(13 ST 3 oelete TITLE [ change [ Addition
NAME MONTONEY, CHERYL NAME
STREET ADDRESS | 7601 WEEPING WILLOW BLVD STREET ADDRESS
ory-sT-2P | SARASOTAFL e o pomestne ) e .
TILE o J Delete TMME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE . O Delete TIMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | 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 fegal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

SIGNATURE D PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

TORPARA

CR2E034 (10/02)



