2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25016 Apr 19, 2000 8:00 am

1. Entity Name

KING EDWARD PROPERTIES, INC. ecretary of State

04-19-2000 90009 011 ***150.00

Principal Place of Business Mailing Address
11422 SATELLITE BOULEVARD 11422 SATELLITE BOULEVARD
ORLANDO FL 32837-9226 ORLANDO FL 32837-9226 ST Y I N )
Suite, ApL. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2704596 Not Applicable

Zi T 1 Zip Countr . ) iti
P Country P Hny 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, JAMES R
11422 SATELLITE BLVD

Streot Address (PO. Box Number is Not Acceptable)

ORLANDO FL 32837

City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and btla if applicdble (MNOTE: Registered Agent signature réquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax ﬁlmgprequirementgand elects toydo S‘Ta ; " ARter MAY 22009 Fee \:H$be $550.00 10. $Iecnon Campatgn Financing $5.00 May Be
o rust Fund Contribution. [} Added to Fees
(See criteria on back) . Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dpelete TILE [ change [ Addition
NAME KING, JAMES R. NAME
smeeeT anoress | 3090 TOHOPEKALIGA DR STREET ADDRESS
CilY-ST-21P ST. CLOUD FL CITY-ST-2IP
TITLE DTS_ e o ] Delete TITLE O change ] Addition
NAME KING, CAROL NAME
streeT anoress | 3090 TOHOPEKALIGA DR STREET ADCRESS
civ-st-zp—~ |-ST-CLOUD FL - - - - CITY-ST-20P - S e e e
TIME bS [ Delete TITLE (] Change [ Addition
NAME COUTANT, EDWARD A. NAME
saeer anoress | 1033 TUSCANY PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-21P
TITLE 1} O pelete TITLE [ change [ Addition
NAME COUTANT, ELEANOR P. NAME
staeeT aooress | 1033 TUSCANY PLACE STREET ADDRESS
CIy-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oIy -gT-2i9 CITY-ST-2IP
TME Ooelee . QT . [J Change [ Addition
NAME o NAME 7
STREET ADDRESS " [ STHEET AUDRESS
CIIyY-571-2IP CITY-ST-7IP

13. | hereby certify that the 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 if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empaowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attechmenyfvith an address, with al! cther like empowered.

SIGNATURE: R BT L B April 12, 2000  407-857-3818

IGNATURE AND TYPED OR PRINTED NAME OF SIONING g FICER OR DIRECTOR Cate Daytime Phoneg
JAMES. R, KING, PRESIYENT

CR2E034 (9/99}



