2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 375790

1. Entity Name

KING SYMONDS REALTY, INC.

Mailing Address

3916 CLEVELAND AVENUE
FORT MYERS FL 33901
us

Principal Place of Business
3916 CLEVELAND AVENUE
FORT MYERS FL 33901

us

3. Malling Addaress

/24 WAHES N

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, ARl #, etc.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90138 014 ***158.75

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
FT‘ /77 ‘/Ef\?S FL 59-1445957 Nat Applicable
Zip Country T% 320/( Country UHSH 5. Gertificate of Stalus Desied I ?g-gfq Additional
. F - 6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent --
Name,
. i V. LaVerne SMMOWJS
SYMONDS JRC M = .
reet Address {P.0. Box Number is Nal Acceplahble)
1249 WALES DRIVE [& Weles Deowye-
FORT MYERS FL 33901
Cj Zi
EL. Myecs FL | %540 )

g its registered office or registere'd agent, or botl

porpnpla

8. The above pamed entity submits this statement for the purpose of cha

the obligations of registered agent.
SIGNATURE Y ( / . Quitne

1]

h, in the State of Florida. | am familiar with, and accept

[-/3-03

Signature, typed or printed r{anpn/of regis}fred agent and title if appl\caﬁe, V {NOTE: Registered Agent signature required when reinstating)

C_DATE.#

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

THLE PD B2 Delete THLE [ change [ Addition
NAME SYMONDS JRC M NAME

STReET ADDRESS | 1249 WALES DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2IP

TILE v O-Delete TITLE {Jchange  [] Addition
NAME SMITH, JAMES R. - NAME

STREET ADDRESS | 3916 CLEVELAND AVE STREET ADDRESS

orv-srae | N. FORT MYERS FL oin-51-2p

TILE B - e O Delete ~—F-1ree - PIS- e : © e, fAchange [ Addition
NAME SYMONDS, LAVERNE V. NAME V. Laverne Symonds

STREET ADDRESS | 1249 WALES DRIVE STREET ADDRESS | ) 2 4 4 Wales Drw

omv-st-2¢ | FORT MYERS FL cvstze |FY. Myers, FL 23701

e [ Deiete e ) ' [Jchangs [ Addilion
NAME ER NAME ’

STREET ADDRESS Yooy STREET ADDRESS

CITY-ST-2IP ST CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZIP

TITLE [ Delete TIMLE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that-the informaticn sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effec
of the corporation or the recelver or trustee empowered ta execute this rep,

changed, or on an attachment with an address, all othar iike empaw:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director

SIGNATURET_&Y) T
SIGNING OFFﬁEH OR DIRECTOR

B g
SIGNATURE ANUTYPES GR PRINTED NAME OF

/- /305 R34.934-5/8¢

EVLG D

N7

ANUNTEMATEREEIRRRDMA

CR2E034 (10/02)



