SIGNATURE AND TYPED OR FRllﬂ!b NAME OF SIGNIVOFFICER CR DIRECTOR ! f Date . * Daytime Fhone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  F96000005859 Jul 12,2001 8:00 am §
vl Secretary of State »
MAX KING REALTY, INC. 07-12-2001 90114 015 ***550.00
Principa! Place of Business Mailing Address
778 DAWBERRY CT 7H8 DAWBERRY CT ) . ku“ {bJo0
ORLANDC FL 32919 ORLANDO FL 32819 .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
! 53-3216614 Nct Applicable
Zi t Zi Count
P Country P ountry 5. Certificaie of Status Desired [} $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Fleglstered Agem
— e e T . 7 | "Name = — = - N =
THE PRENTICE CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALI.‘AHASSEE FL 32301 _
ey
L City Zip Code
8. The gbove named entity sub i e p%ﬁa of changing its registered office or registerad agent, or both, in the State of Florida
), 1 510\
SIGNATURE :
Signature, typed anlad'namq‘of regigyfred agen(and nM applicable. (NOTE: Registared Agent signature required when reinstating) ' \DATE\
[ 4
8. This corporation is eligible to satisfyAts Intanglble FILE NOW!!! FEE 1S $550.00 ) o
10. El Fi
Tax filing requirement and elects £ do so. After September 12, 2001 Fee will be $750.00 el rfja&p;'r?;u“g‘:”c'”g 0 f‘iﬂi’o"ﬁgfe
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPS O3 Celete Tme O crange [ Addition | S
NAME KINGSTONE, BRETT . HAME 5
street aoress | 7718 DAWBERRY CT STREET ADDRESS 3
CITY-57-ZIP ORLANDO FL 32819 CITY-ST-2IF o
el
TILE O pelete TIME [ change [ Addition | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE ) ! D Change O Aqdition .
i Y R e e R T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-8T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogsg he exerpption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ignafure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g8 ired.h apter 607, Florida Sﬂtutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofhg [
. _ g 7,71 0
SIGNATURE: SIGNATURZ Y7-% 00 k2

'



