2000 UNIFORM BUSINESS REPORT (UBR)

D QSNUmM'?NT L88169 Apr 221?12%5(])) 8:00 am
GREENKING GROUNDS SERVICE, INC. ecretary of State

04-22-2000 90064 032 ***150.00

Pringipal Place of Business Meailing Address
328 MAGUIRE ROAD PO BOX 657
OGOEE FL 34761 QCOEE FL 347610657
us Us v : K Av a

T

[l

2.?chip§’Iace of Business ’Ec) 3. Mailing Address ”ll"l" Ill ml

y ™Mebiaire

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
O C.oee L 3 /76 / 583022269 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KlNG’ CHARLES D. Street Address (P.O. Box Number is Nol Acceptable)

328 MAGUIRE ROAD

OCOEE FL 34761

City FL Zip Code

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

ﬁ% G/Lu/!'eﬁ K)nc, prcs.z)uf L)~ |- Decc

SIGNATUR
i ture, typed or prnted name of registered ageﬁ and e if applicable  * * {NOTE: Registerad Agent signatura reduired when rewﬂstanng) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State

11.. o e CFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me*  JDP o e e : [ Delete TITLE Dl chenge [ Addition

NAVE KING, CHARLES D. NAME :

street aobRess | 698 MARLENE DRIVE STREET ADDRESS

CiTY-ST-2IP OCOEE FL CITY-ST-21P

TITLE Dv 3 Delete TITLE O change [ Addition

NAME KING, DENISE A. NAME

streeT anoress | 698 MARLENE DRIVE STREET ADDRESS

orv-st-zr_ | QCOEE FL . _ Qomvse _

TILE O Delete TILE o D Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

TITLE [ pelete TITLE {1cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ oelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify 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 corporation or the receiver or frustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with-an address, with all other like empowered.

7 NN
PRY] "/ IR Sl <2
SIGNATURE D OR PRINTED

LAY

e Thnenidud U100 10858 Yiby

NAME GNING OFFICER OR qﬂEcTOR T Dae Daytime Phone #

SIGNATURE;

CR2E034 (9/99)



