BR)

2002 UNIFORM BUSINESS REPORT (U

DOCUMENT #

M89116

FILED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91347 017 ***150.00

1. Entity Name

KING PROPERTY MANAGEMENT SERVICES, INC.

T

Principal Piace of Busingss

Mailing Address

2900 ACLINE ROAD PO BOX 501388
P. 0. BOX 511389 PUNTA GORDA FL 23%51= |39 P ;
PUNTA GORDA FL 33350 us ;
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apptlied For

65‘“.)73428 Not Applicable
. dp . = ez s-.c_-?"-'m.__-.._.,..f N B;Igis-l -} sgg. _C,E‘-_’_'l""_w - «{ .5 Certificate of Siatus Desired . ., [ . gifw:\.dr:‘;ﬁ?nal .
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
e - _Name - e o .

K'NG. SANDRA W. Street Address (P.O. Box Number is Not Acceptable)

3900 ACLINE RD

PUNTA GORDA FL 33950

L} City FL , Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registarad agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printsd name of regitteced agent and tite if appicable, {NCTE: Registernd Agent signamrs raquired whan rainpating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 : :
Tax fiing requirement and elacts 1o do so. After May 1, 2002 Fee whl be $550.00 10. E:g:’;"‘gagg:?é‘u?::mmg ﬁ-lgo May Be
g ! R to Fees
{See critaria on back] Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 o

TE DP O Delete TLE O Cengs [ Addiion | 5 |

NAME KING, SANDRA W. HAME 8

StReEv ADoRESS | 3800 ACLIVE ROAD STREET ADDRESS g

omv-st-2¢ | PUNTA GORDA FL 33950 CITY-S1.2P 5 :

TE v O Deleta TLE Dchange [ Asdition | G

NAME DUNCAN, PAMELA B NAME

STREET ADCRESS | 3800 ACLINE RD STREET ADDRESS _

crv-s1-2P | PUNTA GORDA FL 33950 CITY-ST-2p _ . - )=
IE_ L L s e - ~ .+ [ Dol ' TME i Clchange [ Addilon
e e e

HEEI' E [HE_ES = — —_ = -STﬁErETAﬁD.R_ESS_; ———— = _— —

CITY-ST-2IP Cy-SI-a¢

me O Defete I i O Chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2tP CITY-ST-2P

TME [ Delere TnE Ochange ] Addition

NAME I RAME

STREET ADDRESS STHEET ADDRESS

CNTY-51-2P cTy-S1-20

TE 1 beteta TME [ Crange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

Gny-S1-ap CIY-S1-2F

indicated on this report or supplemasy
of the corporation or the receiver g

changed, or on an attachment -- addre

SIGNATURE:

13. | heraby ceni:z‘lhat the informalion suppfied with this filin
i tal report is frue and accurate and thég my signature shall have tha same legal e
tutes; and that my name appears in Block 11 or Block 12

Wustee empowered [0 executs this repgrl as required by Chapter 807, Florida Sta

£, with a—I!Zol-kaa empowepld.
RYSSPaa .
L0 D/ S &P

does not qualify for the exemption staled in Section 119.07%3)0). Florida Statutes. | further certity that tha information

‘act as if made under oath; that

| am an officer or director

sl ogor
Vaie

95//-4,324,5«%

Deytime Phore #




