2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO05671

1. Entity Name

KING WORKS, INC.

Mailing Address

1783 BAYHILL DRIVE
OLDSMAR FL 34677

Principal Place of Business

1783 BAYHILL DRIVE
QLDSMAR FL 34677

us

us

2. Principal Place of Business

3. Mailing Address

INRIRAR R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 05, 2003 8:00 am §
Secretary of State

05-05-2003 90141 007 ****51.25

LM

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59-3675393 Applied For
Not Applicable
" " -
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— — - - - Name T ~— - -~

GASPARNI BEN - |
1783 BAYHILL DRVE " ¢
OLDSMAR FL 34677

o
EE

Streetl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nams of registsred agent and tille if applicable.

(NOTE: Registered Agent signature required when rginstating}

DATE

9. Election Campaign Financing

$5.00 May Be Make

Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. O;FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30

TITLE D [ Delete TITLE WECo R, [ Change Addition
N GASPARINI, BEN e Mivon Lesel X
sTReer ADORESS | 1783 BAYHILL DRIVE STREET ADDRESS ‘,SD Sobrmfp/l]( M\\ﬁ:

crv-st-2¢ [OLDSMAR FL 34677 GITY- ST-21P 1 ANPA Fi 33424

e D I pelee TE [ Change ﬂl\dditinn
NAME CORBETT, LARRY NAvE Suz.a.pus\ﬁ, S0

STREET ADDRESS | 3911 W. EDEN ROCK CIRCLE STREET ADDRESS 03 @5 oAl

omv-sT-zP [ TAMPA FL 33634 i o | crv-stze ﬂm Fi1_ 33 bgq o

e D [ Dekete TILE O Change 'lgAudmon
NAME COUGHLIN, ROBERT NAME

STREET ADDRESS |40 WOODCUTTER LANE STREET ADDRESS ﬁ%{%\ES.ﬁi%h 7 g & N(‘(

crv-s-2P | PALM HARBOR FL 34683 CITY-5T-ZIP AM oA . Al qu

ME L] Delete TNLE E (\6 b [J Change ﬁ‘Addition
NAME NAME LA @i, &aln f _ s

STREET ADDRESS STAEET ADDRESS Q,l @LE

CITY-ST-2IP CiTY-ST.7P %WLQA F L 33 (434;

TILE 1 Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ! CITY-S5T-2I1P

12. I hereby certify that the information supplied with this filing.floes not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on tnis repart or supplemental report is 1rue 2

-/ other like empowered.

o BEQUIRIBE it d)

HAccurate and that my signature shall have the same legal eﬂeci as if made under oath; that | am an officer or director
@40 execute this report as required by Chapler 617, Florida Statutes; and that my name appearé; Biogk 10 or Block 11 if

, Qiestgon ‘l[sw;s m -&79%

o

.~ el

CR2E037 (10/02)



