2003. FOR'PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # 652313 Secretary of State
1. Entity Name 02-25-2003 90121 028 ***150.00
ROBERT KING REALTY, INC.
Principal Place of Business Mailing Address
US HWY 27 SOUTH US HWY 27 SOUTH
P.O. BOX 430 ' P.O. BOX 430
B IAERARE IR ER R0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59_2054432 Applied For
. Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired [} $8'75 ﬁ}dditional
R T - e B R . . . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KING, ROBERT R JR

Street Address (P.O. Box Number is Not Acceptable)
US 27 SOUTH

AVON PARK FL 33825

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. | am familiar with, and accept
the obligations of regislere.g‘agent.

" SIGNATURE

Signaturg, typed or tgd name of registared agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!t_EEE IS $150.00 ‘ o
After May 1, 2003 Zce will be $550.00 * Tt o Conton "% [0 2200 vy e
‘Make Check Payable ti Figrida Department of State '
10. o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -P1D A O] Delete TrLE [JChange  [J Addition
NAME. 'NG, ROBEHT R JR WAME
sraceT noress (US HWY 27 § STREET ADDRESS
crv-srze JAVON PK FL ‘ CITY-ST-2IP
TME D , - 7 Delete L ~ [OChange [ Addtion
NAME ING, ROBERT R I NAME .
street aporess |1033 W. PINE STREET STREET ADDRESS
CITY-ST-2P VON PK FL CITY-S1-2P
TIME T R - T ODskte me ~ - - i T T Ochange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
eITY-5T-21P LITY-ST-ZP
THLE 1 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O pelete TILE [Jchange [ Addilion
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ;Ede ungler cath; that | am an officer or girector

of the corporaticn or the recaver or frustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes, at myhamg,appears in Block 10 or Block 11 if
changed, or on an attachm@gt with an address, with all other like empowered. / ﬁ

:OUIRE Bl R Ky T Seere. §63-4550434

F OF SIENING DFFICER OR DIRECTOR 7 Date Daytime Phena #

SIGNATURE:

iv

CR2E034 (10/02)



