2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # 444301 FILED
1. Enty Name Jan 28, 2000 8:00 am
THE KING AGENCY, INC. Secretary Of State
01-28-2000 90065 001 ***600.00
Principal Place of Business Maiiing Address
REGENCY SO. BLVD. 9009 REGENCY $Q. BLVD.
P O DRAWER U-GENERAL MAIL CENTER P O DRAWER U-GENERAL MAIL CENTER
JACKSONVILLE FL, 32203-0497 JACKSONVILLE FL 322118118 [T oy
F e R AR AARRARARD
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1553%4 Not Applicable
Zip Country Zip Country - : $8.75 Additional
_ — - ~ o - . B P PG S0 1 R PR i_;ﬂce—,f‘ﬂ:—?—f-is'tatus'l‘jf?’ reqb "..:E"]____' Eee_:Req;ﬂred' S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STE|N. DAVID A. Street Address (P.O. Box Number is Not Acceplable)
9009 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32203
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of ragistered agent and ttle If 2pplicable. {NOTE' Registered Agen signature required whaen rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Elaction C: n Finan
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 TTUSt‘g:nda(;noi?;igbu:ilm_ cing - fg;gqo“}i?;fe
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Delete LE [l chenge  [J Addition
NAME HICKS, EDWARD NAME
sTreeT aporess | 9009 REGENCY SQUARE BLVD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL cITy-57-2IP
TITLE PD [ Delete TILE Clchange [ Addition
NAME STEIN, DAVID NAME
STREET ADGRESS | 9009 REGENCY SQUARE BLYD === """~ R SiReeT ADDRESS |~~~ T TR - g e
crv-stzP | JACKSONVILLE FL CTY-57-2P
TLE v [ pesete MLE [ change [ Additian
NAME JELINEK, BEVERLY NAME
STREET ACDRESS | 9009 REGENCY SQUARE BLVD STREET ADDRESS
GITY-8T-71P JACKSONVILLE FL GITY-5T-21P
TITLE ) [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerify that the information supplied with this fing does not qualify for the exemnption stated in Section 118.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true aodeeenrate-armdthat my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowere® o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j gdress, with all othey like empowered.

changed, or on an attachment wisfan a5
AR I LER TN
Ll BRED

SIGNATURE:
"OPHCER OFPQIRECTOR Date Gaytime Phona #

b . e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 (9/89)




