2001 UNIFORM BUSINESS REPORT {(UBR)

CIL ]

FILED

DOCUMENT # L71207

1. Entity Name

KING LAKE LANDING, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90112 003 ***150.00

Mailing Acdress

P

Principal Place of Business
: |

43 LAIRD RD 43 LAIRD RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us us

ouuivugsg

2. Principal Place of Business 3. Mailing Address

DAV ER TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3009333 Applied For
Not Applicable
Zi Count B - Country - - - = - . "
P i P Ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERMENTER, ROBERT D
Street Address (P.O. Box Number is Not Acceptable
43 LAIRD RD ( praple)
CRESTVIEW FL 32433
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Fiorida.
SIGNATURE
Signatura, typed o printed name of registered agent and titla If applicabls. {NOTE: Registered Agent signature required whean rsinstating) DATE
\ S e . It
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) dJ Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D OJ pelete TILE Ol change [ Addiion |
NeME PERMENTER, ROBERT D NAME =
steeer ancress | 43 LAIRD RD STREET AQDHESS I
CITY-ST-ZP CRESTVIEW FL CITY-ST-2IP &
TmE STD ‘ 1 Delete TITLE Ol cChange [ Additian %
NAME PERMENTER, ELIZABETH A. NAME
strezT aooRess | 236 SABINE DR STREET ADDRESS

~Cmy-57-2 = - PENSACOLA BEACH-FL-- - Crry-s1-2P -
TLE [ Delete TITLE []Change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY- ST-2
TILE {7 Delete TILE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2IP
TILE [ Defete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ale and that my signatura shall have the same legal effe§ as if made und

indicated on this repert or supplemental report is true and acc
of the corporation or the eiver of trustee empowered 10 &
changed, or on an attachigggy with an address, with all othe ]

SIGNATURE 4

this report as required by Chap
mpowered.

ter,
Eloownb

r oath; that | am an officer or director
me appears in Block 11 or Block 12 if

“lio)
50 ) £52-2702

Daytima Phone #

607, Ffr?ridﬁﬂat
[ ]

e;nd trgitlj;
(014




