e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO0567 1 May 29, 2002 8:00 am
" myane Secretary of State

KING WORKS, INC. 05-20-2002 93589 014 ****5] 25
Principal Place of Business Mailing Address
1783 BAYHILL DRIVE 1783 BAYHILL DRIVE
OLDSMAR FL 34617 OLDSMAR FL 34877
us us
2. Principal Place of Business 3. Mailing Address “"m" m "l l "' , ” "I || |I I I II“’H"I' ”Il m‘
Suite, Ap1. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3675393 Not Applicable
zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
T GASPARINE BEN = =75 - T T T e <5< 17 Ghreér Address (F1O- Box Number is Not Acceptable) - - - N T
1
1783 BAYHILL DRIVE
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
$Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :

me D 1 Delete TMLE ) [Jchange  [7 Acdilion |5 |

NAME GASPARINI, BEN NAME 2

STREET ADDRESS | 1783 BAYMILL DRIVE STREET ADDRESS g

CITY-§T-2iP OLDSMAR FL 34677 CITY-$T1-2IP §

TNLE D O oelete ME [JChange [ Addition | G

NAME CORBETT, LARRY NAME

sTREET ADDRESS 13911 W. EDEN ROCK CIRCLE STREET ADDRESS

CITY-5T-7IP TAMPA FL 33634 CITY-$7-2IP

TITLE D- IR S ' [J pelete TITLE ‘ [J Change [ Addition
R ./COUGHLIN, ROBERT __ . U T S A S r e e = S - — efem -

STREET A0oResS |40 WOODCUTTER LANE STREET ADDRESS

crY-sT-ze -~(PALM HARBOR FL 34683 © - - CITY - §T-ZIP

TITLE B L] Delete TLE O Ghange () Addttion

NAME : NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE } ’ [T Delete TITLE O change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental reportis true a

changed, or on an attachment with an gg% Wil her like eqpowered.

daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Bfcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data D;yzime'Phuns #

FECUIRBEN (Gaseani) S oafoa Qal 5131




