FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

Secretary of State

DOCUMENT # “44-430]

1. Entity Name

THE KING- RGENCY TNC.,

DO NOT WRITE IN THIS SPACE

3. _Mailing Address

PO. DrAwER. (L

2. Principal Place of Business

G009 REBANCY SAURRE Bavd

Sulte, Apt. #, elc. Sutle, Apt. 4, etc

DO NOT WRITE IN THIS SPACE

05-06-2002 90142 017 ***150.00

City & State

SACKSONVALE FO

City & State

SHCKSON Y. Fo

Applied For

" 5YYiIss3004

Not Applicalyie

2i ‘Country ip Cotntry _— N $8.75 Additional
- N : Ao L . 5. Certificate of Status Desired | []. h e
g};\ i \ - 7T S H 3 3363 o uS H ) T ) Fee Required
7. Name and Address of Current Registered Agent
Mame

DO NOT WRITE

Streel Address (P.C. Box Number is Not Acceplable)

IN THIS SPACE

City

FL

Zip Code

8. The above named entity submits this statement

SIGNATURE

for the purposie of changing its registered office or registered agernl, or both, in the State of Florida.

Signatiiee:. ypodd or printsd narne of regisayred agort ang itk i applleable.

WNOTE: Registerad Agent sighalule required when reinststing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and élects te do so.
(See criteria on back) O

"~ After May'T-Foe 12 $550.0¢
"Amended UBR is:$61.25

15)3]50008

_- Make Check-Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

f$5.00 May Be

Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

mie =T 7 i

NAME HTCKS, EDLU PED ‘ HAME

smeeranoness | 4004 REGENLY SQURRE BLYD, SIREET ADDRESS

oS | TRCKSONYOLLE  Eo Cify-51-20

e D ) TITE

NAME STEoN -‘Dﬁ\ltb _ NAME

siwrraooress | 1009 REGENCY SQUALE BL—VD-' STREET ADDRESS

GITY-ST-7IP Q'H(‘_KSONV 1l ('-‘_:‘ Eo CIFY-ST-2P

¥

e ] W~ . T U L = o S o
NAME JSELINEK , BEVEELLf NAME :

sweeaonress | G009 REGENCY SQUPEE BLVD. SIREET ADDRESS ;

CITY-ST-2P 3 JHCJ(SON\IJJ.LE:—' , Fi. - CITY-ST-21P DO NOT WRITE
e ) e

ot e IN THIS SPACE
SIREET ADDRESS STREET ADDRESS

CITY-ST. 2P CUY-§F-2P

TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CIFY-ST- 19

TiLe e
N - —- HAME

STREET ADDRESS e $TREET ADDRESS
. CTY-ST-7IP oY, 572

[

indicated on this report or supplemental report is rue and accurate and that my

of the corporation or the receiver o rustee empowered [0 €

atiachment wilh an address, with ait piher fike empowered.
SIGNATURE: /7 -

13,71 heraby cerlii?« that the inforrnation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florid
il signature shall have the same legal effect as if made under oathy; that |
scequired by Chapier 607, Florida Statutes; and that my name

29Oz

a Slalutes, | further certify (hat the information
am an officer or director
appears in Block 11 or on an

725" 2y

%NAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

($2 #)
A

Dage

Daytime Phore £




