2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ24 (9/99)

DOCUMENT # K88049 .
DOCUM Apr 19, 2000 8:00 am
B S E PROPERTIES, INC. ecretary of State
04-19-2000 90009 009 ***150.00
Principal Place of Business Mailing Address
11422 SATELUTE BOULEVARD 11422 SATELLITE BOULEVARD
ORLANDO FL 32837-9226 ORLANDO FL 328379226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 291 Applied For
59- 7655 Not Applicable
- > —
Zp Country P Country §. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K’NG' JAMES R Street Address (P.O. Box Number is Not Acceptable)
11422 SATELLITE BLVD
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if applcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. . L . "
9. Ih\sfflz_orporanc.m is ehg|blde t(ln satlfiydns Intangible FILE NOW!! FEE is_ $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C1 Added 1o Fees
{See oriteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TITLE O change [ Addition
NAME KING, JAMES R. NAME
staeeT acoRess | 3090 TOHOPEKALIGA DRIVE STREET AODRESS
crv-s-zp | 8T, CLOUD FL GTY-ST-7IP
e DST [ velete TMLE [JChange [ Addition
NAME KING, CAROL MAME
sTheeT aDoREss | 3090 TOHOPEKALIGA DRIVE i SIREET ADOAESS
CITY-ST-2F ST. CLOUD FL CITY-ST-2IP ° i
TITLE VP [ Delete wme - oo « .~ . ~=~[]Change  [J Addition
HAME UDY, MICHAEL R. NAME
steeT accress | 545 TIBERON COVE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE : [ pelete TILE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 87-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additian
NAME ] ] NAME -
STREFT ADDRESS ' STREET ADDRESS |+
crry-5T-2iP CITY-§T-2ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all other like empowered,
TN i,}\ﬁﬁ"ﬁi};; YN 1™ REH ey
SIGNATURE: BN e fERNRED 4-12-2000  407-857-3818
SIGNATURE AND TYPEPR OR FRINTED NAME OF SIGNIWICER Of DIRECTOR Date Daytme Phone #
JAMES R, KING, PRESTDIAT :



