FILED

AY  66BEL1S0

ORT (UBR) .
OCUMEN Feb 13,2002 8:00 am
v Secretary of State
EEE
ANDERSON-KING INSURANCE AGENCY, INC. 02-13-2002 90136 023 ***130.00
Principal Place of Business Mailing Address
651 SOUTH INDIANA AVENUE 651 SOUTH INDIANA AVENUE
ENGLEWQOD FL 34233 ENGLEWOOD FL 34233
2. Principal Plz.ace of Business 3. Mailing Address HII”IH I“ Ilm |I|" |I|1| ||1|| m“ Im“ml ‘"" IINI m" “” ‘“’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & Stale City & State 4, FEI Number Applied For
65‘10%779 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $875 Additional
_ Fee Required
" T 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG' WAVYNE J Street Address (P.0O. Box Number is Not Acceptable)
651 SOUTH INDIANA AVENUE
ENGLEWOQOD Fi. 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent sigratura required whan rainstating) DATE
9. ?'\sf.crorporatiqn is eligiblg t? salisfyjjts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [ change [ Addition §_
A KING, WAYNE J NAME S
steeeT aDDRess | 651 SO INDIANA AVE STREET ADDRESS 3
orv-si-ze | ENGLEWOOD FL 34223 CITY-$T-2PP w
19
TITLE s O Deleta TLE O change [ Adgition | S
N KING, DEBORA L N
STREET ADDRESS 1143 MEYERS ROAD STAEET ADDRESS
CITY-SI-2Ip N VEN'CEFL 34292 . CITY-ST-2IF _ .
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2iP
TITLE 3 pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IF
TITLE [ velete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP 'Q CITY-51-21P
TITLE ' [ Dele  f me [ Change [ Addition
NAME . NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP Cry-s1-7IP
13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption staled 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with,all other like empowered.*
19 -
SIGNATURE: _M»gﬁr % REQUIRED © . 0/-27-202  9Y- 4725 sY§Y
SIGNATURE AND TYP, p’n PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




