2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 344600

1. Entity Name

KING PROVISION CORPORATION

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90065 001 ***600.00

Principal Place of Business Mailing Address
=== REGENCY SOUARE BLVD 9009 REGENGY SOUARE BLVD
HMOKRONUITLF FL 32211-8118 JACKSONVILLE FLA 32211-8118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1283120 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 ?g.;esq \ﬁfﬂ“o"m

= 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEIN, DAVID A
9009 REGENCY SQUARE BLVD
JACKSONVILLE FL 32203

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coade

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.

il

SIGNATURE
Signature, typed of printed nama of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- iitnﬁﬂn%ag;a"ﬁg;ug?: neing fgi.g(?o“gzzf ©
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE Cb O Delete e vP [ change K] Addition
NAME STEIN,DAVID NAME
steee sooress | 9009 REGENCY SQ BLVD s | P JUODVALLIS
omv-st-z | JACKSONVILLE FL CITY-57-2P SAmE
TITLE PD O petete THLE VP O Change MAdumm
NAME HICKS, EDWARD F. NAME Tim DYER
STREET ADDRESS:|. 9009 REGENCY-SG le-VD~ e .. = .| STREEYADDRESS.. L B .
orv-st-z¢ | JACKSONVILLE FL - ' ] ciy-Sr-2¢ ‘SAmE ) T i
TITLE ST X veiete TiTiE vP (7 Crange  [RF Addition
NAME CARLSON, MARC NAME LB E '
sTREET ADDRESS | 9009 REGENCY SQ BLVD STREET ADDRESS Tim DANLE N )
CITY-ST-2P JACKSONVILLE FL CITY-57-2P Qﬁ""‘f‘o
TITLE VD [ Delste L 4 Ol Change  [RT Adaition
NAME STEIN, MARTIN E., JR. NAME
stacer aooeess | 9009 REGENCY $Q BLVD STREET ADORESS B BD")E&S
orv-st-2¢ | JACKSONVILLE FL ci-sr-2p SAME
TITLE VD [ pelete TITLE VP [ Change x Addition
NAME STEIN, RICHARD W. NAME
STREET ADDRESS | 9009 REGENCY SG BLVD STREET ADDRESS pmﬁ FREﬁ (‘-H
arv-st-ze | JACKSONVILLE FL OITY-51-2¢ SAME
TITLE VD ] Delete TITLE SEC O Change B Adcition
e STEIN, ROBERT L P N SIKE
STREET ADORESS | 9009 REGENCY SQUARE BLVD STREET ADDRESS AN ! -
orv-sT-2¢ | JACKSONVILLE FL 32211 CITY-ST-2P SAME

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 ac
of the corporation or the receiver or frustee empowered h
changed, or on an attachment wi n 55, with all othe

SIGNATURE:

AT R TN i
L7 T UREA2ZDIERTD

my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
xecule this report ad fequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

Date

Daytime Phone #

CR2ED34 (9/99)



