2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005414 Jun 03, 2002 8:00 am
* Erty Narme Secretary of State

FLORIDA WWINS: WOMEN'S WORK INTERESTS AND NETWOR 06-03-2002 91208 006 ****61.25
KING SERVICES, INC.
Principal Place of Business Maliling Address
3318 SAN PEDRO STREET 3318 SAN PEDRO STREET
CLEARWATER FL 33759 CLEARWATER FL 33759
e v RO A A
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3212777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g(?e-gesq L;:\i:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e T R T e et --e-.N\a_r.,n-e:":fa. . TEECXER L RS e e T e TT e et i wmen] o
REEVES‘UPSCOMB DORIS Street Address (P.Q. Box Number is Not Acceptable)
3318 SAN PEDRQ STREET
CLEARWATER FL 33759
City F L Zip Code

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

9

SIGNATURE
) Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo " Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10,  OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Dekete TITLE [ change [ Addition
NAME REEVES-LIPSCOMB, DORIS NAME
STREET ADDRESS | 3318 SAN PEDRO STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TNLE Rf1) [ Celete TILE [JChange [ Addition
NAME REEVES, DIANNE M NAME
streer ADDRESS | 181 EBBTIDE DR STREET ADDRESS
CITY-ST-ZIP N PALM BEACH FL CITY-ST-2IP
o STILE s —:SD- s g DDA S SRS ;%4&&@:DEIEIE--4‘1-—.~;—~:. B O T T D Change ‘-——Q Addition
NAME POLLOCK, DAWN T NAME
STREET ADDRESS | 1937 CHARLAIS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE D [ Dedete TILE [3 Change [ Addition
NAME BRETOS, CONCHY NAME
STREET ADDRESS | 374 NE 92 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE DD [ Delete TLE O Charge [ Addition
NAME GOODMAN, LiZ HAME
STREET ADDRESS | 4604 RICHARDS CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33811 CITY-ST-2IP
TIHLE D [ Detete TTLE [Jchangs [ Addition
NAME HAMILTON, SANDIE NAME
sTheeT AnoRess | 2388 RAJEL AVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-ZIP

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 is true 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ DI iftssiseD sinlez- ol TBl -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ037 (9/01)




