2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B S £ PROPERTIES, INC.

K88049

o
/[N

Principal Place of Busingss

11422 SATELUTE BOULEVARD
ORLANDO FL 32837-9226

Mailing Address

4069 13TH STREET
PMB 319

SAINT CLOUD FL 34769

FILED
Jun 18, 2003 8:00 am
Secretary of State

06-18-2003 90020 044 ***550.00

G AR

2. Principal Place of Business 3. Mailing;'Address
4069 13th Street Same
Suite, Apt. #, elc. Sulte, ApL. #, etc. [§ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; _I—Appl ied For
St. Cloud,l, FL 58-2947655 [Not Applicable
Zi t z -
34 -?6 9 Coun %SA P Country 5. Certificate of Status Desgired 0J geae'zg‘zrd;gt'onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ac;]ent
Narre ’
KING' JAMES R Street Address (P.O. Box Number is Not Acceptable)
3730 KISSIMMEE PARK ROAD
SAINT CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rgistered agent and titla if applicable, (NOTE: Registared Agent signaturé requirad when reihstating) DATE

o FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE |1 DP 1 pelete TLE [ Change  [J Addition
NAME KING, JAMES R. NAME

STREET ADDRESS | 3730 KISSIMMEE PARK RD STREET ADDRESS

CITY-ST-ZIP SAINT-CLOUD FL 34772 CITY-ST-2IP

TTLE DST [ gelete TITLE [ Change [ Addition
NAME ‘| KING, CAROL NAME

STREET ADORESS | 3730 KISSIMMEE PARK RD STREET ADDRESS

GITY-ST-21P SAINT CLOUD FL 34772 CITY-8T-2P

TILE VP . - ~ O pelete TITLE X change ] Addition
NAME UDY, MICHAEL R. ) NAME . T : '

STHEET ADDRESS | 545 TIBERON COVE swernnss | 2504 Harbor Point Parkway

erv-s-2¢ | LONGWOOD FL CITY-ST-71P Atlanta, GA 30350

TITLE 1 pelete TRLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

e [ pelete W TITLE [ change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S7-2P

TLE [ Delete TITLE Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or ustee empowarad to execpite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attachment wit address, with all oiher e empowered,

\_"_ -
SIGNATURE: __ SUE SSZVUIRED CAROL KING

SIGNATUHE AND TYPED OR PRINTED NAUE @G OFFICER OR DIRECTOR

G/13/£03 .

Date -

407/892-7805

Daytime Phane #

—

A

CR2E034 {10/02)

LYEB630



