'2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

KING EDWARD PROPERTIES, INC.

DOCUMENT #  J25016

Principal Place of Business

11422 SATELLITE BOULEVARD
ORLANDO FL 32837-9226

Maiting Address

11422 SATELLITE BOULEVARD

ORLANDO FL 32837-9226

2. Principal Place of Business

3. Mailing Address

4069 13rh Street

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90012 020 ***150.00

[T

DO NOT WRITE IN THIS SPACE

KING, JAMES R
11422 SATELLITE BLVD
ORLANDO FL 32837

JAMES_R. KTNG

Y -PMB 319
| City & State City & State 4. FE! Number Applied For
St. Cloud, FL. *:7%% 59-2704596 Not Applicable
Zio . Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O . !
34769 Osceola . Fee Required -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable}

| 3730 Kissimmee Park Road

City

St. Cloud

Zip Code
FL 34772

SIGNATURE JAMES R. KING

///m.u é_k/-/‘i

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

April 25, 2002

Signature, typed r printed nams of registerad agent and title it applicable 0 " (NOTE: Registered Aﬁem signaturer’equired when reinstating) DATE
I
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ) 7
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 ) T:;I?:n daén;ilr?gmi:;\:m:lng fz"gjqoh;?ésse
{See criteria on back) O Make Check Payable to Departrrﬁlent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE [ Change [ Additicn
NAME KING, JAMESR. . NAME
STREET ADDRESS | 3730 KISSIMMEE PARK ROAD STREET ADDRESS
orv-51-2F | SAINT CLOUD FL 34772 CITY-ST-ZP
TITLE DTS [ pelete TITLE [ Change [ Addition
NAME K|NG, CAROL NAME
STREET ADDRESS { 3730 KISSIMMEE PARK ROAD STREET ADDRESS
CITY-ST-2IP SAINT CLOUD EL 34772 CITY-51-2IF
mE ~ ps " T R mE -7 T [JChange [ Addition
NAME COUTANT, EDWARD A NAME
STREET ADDRESS | 1033 TUSCANY PLACE STREET ADDRESS
CITY-ST-7P WINTER PARK FL CITY-ST-21P
TITLE DV O petete TITLE [ change [ Addition
WAME COUTANT, ELEANOR P. NAME
sTReeT ADoAzSS | 1033 TUSCANY PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-§T-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-ZIP CITY-ST-21P
TITLE v wn o [ Delete s - TITLE . [ change [ Addition
NAME - L NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true
of the corporation or the receaiver ar trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIfzATLRE: BEQWIRED

this filing does not qualify for the exemption stated in Section 119.07(3)
and accurate and that my signature shall
d tc execute this report as required by Chapter 807, Fior

i), Florida Statutes. | further certity that the information

have the same legal effect as if made under oath; that [ am an officer or director

4/25/02

ida Statutes; and that my name appears in Block 11 or Block 12l

407-857-3818

SIGNATWND TYPED OR PRINTED NAME OF SIGNIN‘G/FFICEH OR DIRECTOR

Date

Daytimg Phone #

2

CR2E034 (9/01)




