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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 327367 Jan 25, 2000 8:00 am

"SEMNOLE T STOP, ING Secretary of State
' ' 01-25-2000 90086 017 ***150.00

Principal Pléce of éusiness . ) Mailing Address
46904 US HWY 27 46004 US HWY 27
WESTON FL 33332 WESTON FL 33332 .
e Y CATR N
Suite, Apt. #, etc. . . ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
Clly & State - City & State 4. FEI Number | Applied For
59-1214618 o 2
p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. A . . o o B -] Reqmredr
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
KlNG.HIHAM C- Street Address (P.O. Box Number is Not Acceptable)
4890 US HWY 27 E
4690 U.S. HIGHWAY 27 |
WESTON, 33332-2000 : _
STON, FL 33332-2000 | . iy FL | 2P 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 registersd agent and title if appicable (NOTE: Registerad Agent signature required whan reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax ﬁiin; fequi!ementgar\d electS'loydo S0, ° " After MAY 1,2000 Fee wi!!sbe $550.00 10. $Iecti0n Campalgn F.lnanclng $5.00 May Be

Y ’ rust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) 7
TITLE PD . , . o T Delee THLE , Ol change 37"
NAME KING,HIRAM C. . ’ HAME :
sTrEsT aooRess | 7953 VENTIAN ST. STREET ADDRESS
CITY -ST-21P MIRAMAR FL CITY-ST-2)P
TITLE vD [ Delete TTLE ClChange [
NAME KING,EDWARD A. NAME
sTREET npress | 7953 VENTIAN ST. STREET ADDAESS

_piy-st-aie MIRAMARFL‘ - o o _f om-st-ap |- ~—

TITLE ST : i O Delele TIMLE [ Change [ *==-
NAME KING,DOROTHY C. NAME
STREET AnDRESS | 7953 VENTIAN ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-ZIP
TITLE D [ Delete TME ) {Change [ Additio
NAME KING,DOROTHY C NAME
sTheeT apcress | 7853 VENTIAN ST. STREET ADORESS
CITY-§7-21P MIRAMAR FL . CITY-ST-ZIP
TITLE O pelete TITLE [OJchange [ Additio
NAME NAME
STREET ADDRESS o : . STREET AUDRESS
CITY-5T-71P CITY-ST-2IP
TWILE (3 Delete - TITLE " [thange [ Additio
NAME o ’ NAME
STREETADORESS |~ © ' K . STREET ADGRESS
CITY-$7-2P . ’ : - CITY-S7-2P

13. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrass, with all ather like empowered.

STECLE 5 NS PRI T TS
SIGNATURE: ﬂ'ﬂ%z*ﬂﬂ%ﬁﬁwoabmwc. KING.SEC'Y/TREAS Jan. 18,2000

"SIGNATURE AND rﬁsn PRINTED NAME cﬁlsmue OFFICER OR DIRECTOR Date Daytime Phone #
L' Ao



