e
' ' FILE z
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30 2002D8 00 5
L ]
. ’ . am ;
DOCUMENT #
DOCUM P96000096628 ecretary of State |
NORTH KING CORPORATION 04-30-2002 90189 040 ***150.00
Principal Place of Business Mailing Address
% THOMAS J. SKOLA. ESO % THOMAS J. SKOLA. ESQ
5201 BLUE LAGOON DRIVE.. STE 100 5201 BLUE LAGOON DRIVE.. STE 100
I A ARG
2. Principal Place of Business 3. Mailing Address
24 CRANDOW BWD [ 24 CRANDIN  Buwp
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
K‘E\# 6]6C9YN E yi Fb KEY 8‘5(‘. AYNE 7 F'L' 714386 Not Applicable
Zip Country Zip oyntry - , $8.75 Additional
gg /(f7 “f:::' :f/ﬁ A, 33 ! 4 ? Jﬁ T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: NicHiLvhs  MAVRIS
SKOLA, THOMAS 0. o e e e e S .
: S — treet Addreéss (P.O. Box Number is Nt Acceptable)
5201 BLUE LAGOON DR A Y SO N V8
SUITE 100
MIAMI FL 33126-2085 Ty 2o Codo
, - Lex  Bisc4yN®E FL | *$%749
8. The above nal 2 submits this statem se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4//5-/92
Sighatura typed or printed name of registered agent and title it appficable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ; N : :
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 1. Elrzztgzr%aggrilr?;u';::mmg O fi’egtt’ohgz:e
{See crilerla on back) 1 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 Defete TITLE [J change [ Addition §
NAME PAPANTONIOU, JOHN § NAME )
streer sooress | GO T.J. SKOLA, 5201 BLUE LAGOON DR.STE100 STREET ADDRESS §
omv-st-zr | MIAMI FL 33126-2065 CITY -5T-2IP e
TITLE S 2] Detete TILE [ change [ Additicn (03

NAME
STREET ADDRESS
CITY-ST- 5P

HAME SKOLA, THOMAS J
smier anoress | 5201 BLUE LAGOON DRIVE., STE 100

CITY-57-2P MIAMI FL 33126-2085

TITLE [ Delete TITLE () change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S5T-2IP B - . -
CTME - o e P ~Obelee TITLE ’ [ Change [ Addition

MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP i

TME O Delete TIME [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) _ CITY-ST- 2P

TILE [ Delete TITLE . [ Change [ Acdition

NAME . . NAME

STREETADDRESS | ... T . S . . : STREET ADDRESS

CITY-51-2P KA : CITY-ST-7IP

13. | hereby certify that the infgrmation supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report pr fupplemental reporti T ate-ene-thet-maaeTTature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefdceivey or trugipergmpawered 10 execute this repertas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacfrbept bXo grfddress, with all other like empe®ered. -

SIGNATURE: TOUIRED yfishr_(505)3¢/-7e07

J f'[GNA RE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Daytima Phane #




