FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L62510
1. Entity Name 04-17-2003 90639 028 ***150.00
DAVID L. KING, INC.
Principal Place of Business Mailing Address
9256 WINTERVIEW DR, 9256 WINTERVIEW DR,
NAPLES FL 34108 NAPLES FL 33942
2. Principal Flace of Business 3. Mailing Address
Suite. ApL. #, stc. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0191299 Not Applicable
Zip Country Zip Coumryr | 5. Certificate of Stalus Desired 0. '§£ Ze5q lﬁic(l;i_lonal
=T="" = = _Name and Addréss of Gurrent Regislere&:gé;l — - 7. Name and Address of New Registered Agent
Name
KING, DAVID L. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is ceepl
9256 WINTERVIEW DR
NAPLES FL 34109
City FL Zip Code

AV 0989250

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

] X
] SIGNATURE =
. Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! - .
. ) 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ' O Chenge ] Addition | )
NAME KING, DAVID L. ) NAME =}
. b4 o
streeTaooress | 9256 WINTERVIEW DR’ STREET ADDRESS 3
crv-st-zp | NAPLES FL 34108 CITY-ST-2P - &
(2]
TITLE R O Delete TILE [ Change ] Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CITY- 5T-2iP
.‘ TITLE . - ENERL ~S o TSR ;;_‘,'Erﬁéi‘é‘fg_:; - - TIT‘:E_‘_.—‘-‘-—: SRS AR e e e T e v ’I]'Change - D Addition * =T
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY -$T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that ihe 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 an 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 corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmexn with an address, with ajrother like pQ'vered

SIGNATURE: GBS Ja DRED ?///gﬁﬁ L3P 566223

'

SlGNA RS ye osrucsﬁg«s Bate Taytime Phona &
L]




