-y

)‘200‘6 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 468910 Apr 03, 2000 8:00 am
1. Entity Name
. - ecretary of State
KING ENTERPRISES, INC.
04-03-2000 90168 034 ***150.00
Principal Place of Business Mailing Address
645 49TH STREET SOUTH 645 49TH STREET SQUTH
ST. PETERSBURG FL 33707-2631 ST. PETERSBURG FL 33707-2631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59—1579597 Not Applicable
ap - Country - — |- - - o) Country =5 Cerlfical&’o! Status Desied-- (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAHN KNG
FLEECE: WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)

5200 CENTRAL AVE.

ST.PETERSBURG FL 33710 s LF?T‘} St SodTH
e " . EEnelS8UE  FL 23905

8. The above named entity submits this statemenyAar the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE %-”‘-‘1 %\&q\ 1N
S\gnafra, typer of printed nama of &stered Wfabla (MOTE: Registered Agent signature required when reinstating) DATE

8. This lc.orporatilon}edli’gible ta satist&ngible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 70 Added to Fess
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TILE [ Crange [ Addition

NAME KING, GARY D. NAME

STREET ADDRESS | 10221 PARADISE BLVD STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL - CITY-ST-2IP

TMLE Vs Mje ME O change [ Addition

NAME DEWBERRY, CHRISTE K NAME

STREET ADDRESS | 15500-2ND ST E STREET ADDRESS

orv-51-2¢  —|-TREASURE ISLAND'-FL -  m e swmerm ae e @ CITY-ST-ZP. T e o e - . -

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ] . CITY-$T-217

13. | hereby certify that the information supplied with this filing deeg/not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgdrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment wih an address, with all oth#r like empowered,

SIGNATURE: RN 2029 220-321- 308

smne'runj AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytime Phona #

CR2E034 (9/99)



