2001 UNIFORM BUSINESS REPOI'T (UBR) FILED j

DOCUMENT # M89116

1.

Entity Name

KING PROPERTY MANAGEMENT SERVICES, INC.

J

N Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90317 026 ***150.00

Principal Place of Business Mailing Address

3900 AGLINE RD. PO BOX 511388

PO BOX 1388 PUNTA GORDA FL 33851
PUNTA GORDA FL 3395 us

us

2.

Principal Place of Business 3. Mailing Address
3900 Aefine K.

L i

AN R

,Siﬁe, .ESL #,jg . X J"//Jfg Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

’?D& Stat City & State
polpb .

4, FEI Number 65.0073428 Applied For

Not Applicable

Zl:} 3 25_ / - -?(()j]:S:/q’———' - - lei}_ - L Country 5. Certificate of Status Desired O I§eae gesq Lﬁg:élloﬁa' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, SANDRA W. .
3900 ACLINE RD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City FL Zip Code

8.

The above named entitygubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//3’0/;ch/

SIGNATURE £
Sﬁ;rm typed or printad name of registerad agent and title if applicanle. / [NOTE: Registered Agent signature required when reinstating) / DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fI|Ir'I.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TITLE DP O telze TITLE /;DP . PThange [ Addition | S
NAME KING, SANDRA W. NAME ING- _S’F’M{)ﬂﬂ cj =
staeeT AboAess | 3416 PEACE RIVER DR. STREET ADDRESS goo Acline Kea s
cmv-st-2¢ | PUNTA GORDA FL CITY-§7-2IP unta Gor JQ, F } 33950 S
TITLE v [ Detete TITLE 4 [OcChange  {] Addition %
NAME DUNCAN, PAMELA B NAME
sTReet aporess | 3800 ACLINE RD STREET ADDRESS
_ervsi-ak | PUNTA.GORDA FL 33950 . CITY-S1-2P ]
TITLE [ Delete THLE [ Change (] Addition | ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [T pelete TITLE {1 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2iIP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on tnis report or supplementg| repar is true and accurate and ¢hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered o @ Iﬁute this r po(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empoyfered.

SIGNATURE:

of the corporation ar the receiver cr

changed, or on an attachment wit addresg, with all oth

SIGNATURE AND TYPEDC OR PRINTED MAME QF SIGNING O

Sﬂfvﬂﬂﬂ— )(/ /@W(— } 30/4 00/  GY/6376YT0

1CER OR DIRECTOR Dato Daytime Phone #




