2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 375790

1. Entity Name

KING SYMONDS REALTY, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90012 012 ***158.75

Principal Place of Business Mailing Address
3916 CLEVELAND AVENUE 3916 CLEVELAND AVENLE
FT MYERS FL 33701-86%5 FT MYERS FLA 33901-8603 -
us us
Suite, Apt. #, e1c. Sulte, Apt. #, &G DO NCT WRITE 1N THIS SPACE
City & State City & Slate 4. FE) Number | Applied For
59'1445957 Nat ~ .
Zip Country Zip Country B ) $8 75 Additional
5. Certificate of Status Desired . )
33%0 /- 5L 95" -ztc .. |33F0t-5i35" | . Z&Lf/ - e . ﬁ Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYMONDS JRC M Street Address (P.0. Box Number is Not Acceptable) ]
1249 WALES DRIVE .
FORT MYERS FL 33901
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.
SIGNATURE
Sipnature, typed or printed name of registered agent and titla it applicatile, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ~ FILE NOW!'!! FEE IS $150.00 1 " on Einanci
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wilf be $550.00 0. Erlﬁgt|12:n(§jag<fr:r?;uti::ncmg 0 ?dsdloo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 i
TITLE PD [ Celete TITLE O cChange [ Additior
NAME SYMONDS JR.C M NAME

STREET ADDRESS
CITY-5T-2IP

STAEET ADDRESS | 1249 WALES DRIVE
CITY-57-2IP FORT MYERS FL

TME v

NAME SMITH, JAMES R.
STREET ADDRESS | 3916 CLEVELAND AVE
CITY-ST-2IP N. FORT MYERS FL ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-Zp

[ elete

[ thange [ Additior

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TiTLE R " “ [ elets
NAME SYMONDS, LAVERNE V.

STREET ADDRESS | 1249 WALES DRIVE

CITY-§T-2P FORT MYERS FL

[ change T Additior

) Ghanﬁe 7 additior

[ Change L] Additior

O Chanﬁe 3 Additior

TILE [ Detete TITLE

HAME NMAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Delste TITLE

HAME NAME '
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP /‘\ A CITY-ST-7iP

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity that the information

indicated on this report or supplementafreport is tue andfaccurgle 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this fi\inj)does

of the corporation or the receivi
changed, or on an attachment itk an fddress. wih all gther lik¢ eghpowered.

.o

SIGNATURE: L _

r rugtee empovfered tg axecuyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qﬂ—nm S 0??-20:’0 9‘//"' 936" ‘//?é

SIGNATURE AND TYPED OR PRINTEL) HAME OF SIGNING OFFICER OR DIRECTCR

/ aL Date 7 Daytime Phone #




