2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOOOO0OO5671 . - May 02, 2001 8:00 am

1. Enty Nme w Secretary of State

KING WOHKS. INC. 05-02-2001 20090 041 ****g] 25
Principal Place of Business Mailing Address
17105 TIFFANY LAKE PLACE 1705 TIFFANY LAKE PLACE
TAMPA FL 33549 TAMPA FL 33549
1785 B DRte. | T3 Pryuine. [Ravg

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

Oussimar . FL- OcisMiat . FL. t ST 75393 T

:Zig W77 - —'Courillr)s A‘ 2 E}Dbﬂzﬂ :_ __‘j"{% _ | & Certicate of Status Desied 3 ?.,?,Z?q Additanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
™ Ben ASBAZ Al

DRAPEAU, MICHAEL Street Address (P.O, Box Number is Not Acceptable)

17105 TIFFANY LAKE PLACE : 7

TAMPA FL 33549 _ 1835 [fynin d
ity i

., OWSMAR FL |3402177

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- Bed Gasearm) /60

8. The above named entity submits th;

SIGNATURE
Slgnatg:‘, typed or DNW ol ragistersd agent and title if applicable. (NOTE: Registerad Agent signatura roguired when reinstating) [)AT[_{
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE I3 $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 'K[)amg THLE KE%DK O Change gAddilion
NAME DRAPEAU, MICHAEL AN SPAR (i} VE
STREET ADDRESS | 17105 TIFFANY LAKE PLACE STREET ADURESS %g‘g BiLL DQ‘ \
CATY-5T- 2P TAMPA FL 33549 CITY-ST-21P 4 LDS(‘\AK - _F.'L_ éi-'(o 77
TIME D ] Defete TinE ! [JChange [ Addition
NAME CORBETT, LARRY NAME
. .STREETADDRESS |- 3911.W..EDEN ROCK.CIRCLE . -- - =~ = . -} STREETADDRESS | . . - . L -
CITY-ST-2IP TAMPA FL 33534 CITY-ST-2IP
TIMLE D 1 oelete TILE [ Change [ Addition
NAME COUGHLIN, ROBERT HAME
sTREET ADDRESS | 40 WOODCUTTER LANE STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IF
TILE O Dejete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TNLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE U] Detete TME [ change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iglgye 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 truste ol ?'- red to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an aeRfé h all other like empowered.

/ )
SIGNATURE: LIOE REQUIKEEN (

Daytime Phone #

g
8

CR2E037 (10/00)



