2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000005859 .
3 Entiy Name Feb 29, 2000 8:00 am
MAX KING REALTY, INC. Secretary of State
02-29-2000 90168 031 ***150.00
Principai Place of Business Mailing Address
7718 DAWBERRY CT 718§ DAWBERRY CT
ORLANDO FL 32819 ORLANDO FL 328194927
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—32 16614 Not Applicable
Zip Country zp Couniry 5. Ceniticale of Status Desired [l $8'?5 Add“io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .~ Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and i if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . o . "
9. _Trh|sf$orporau9n is elllg\brc:e t? s?t}fiydlts Intangible B FILEYNOW... FEE I9f"$;50.00 00 10. Election Campaign Financing $5.00 wmay Be
axtiing rgquwremen and élecls 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCPS O Celete TILE O change {1 Addition
NAME KINGSTONE, BRETT NAME
streeT a00Ress | 7718 DAWBERRY CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CIY-SI-2IP
TTLE 1 Detete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-ST-2IP
TILE [ Delste THLE [ Change [ Additicn
NAME . - - .- NAME - - - :
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TILE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE |:| Delete TITLE []cChange  [J Addition
HAME o nhE HAME
STREET ADDRESS S - STREET ADDRESS”
CITY-ST-2IP SR CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

2 tc execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agfre i

SIGNATURE: ___ SIG P REG L Z/z:é/fa ¥7957 7% 2y

13. | hereby certity that the Information suppliea with
indicated on this report or supplemental repopksA
of the corporation or the receiver or trustee,

Daylirme Phone #

SIGNATLF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(LA G

-
3

.32ED



