» 2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

THE KING MORTGAGE CORPORATION

DOCUMENT # POO000053818

Principal Placa of Business

4211 NW. 15TH ST M9
LAUDERHILL FL 33313

Maliing Address

211 NW. 19T ST.#19%8
LAUDERHILL FL 33313

2. Principal Place of Busingss

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 20095 030 ***163.75

R

Suite. Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmnber Applied For
65 -joz22972 Nol Applicable
Zp Country Zip Country $8.75 Adgdniona)
5. Certificato of Status Dosired 1™ Fos Rocuirod
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
. KJRG, EGORY e - e f e e -
| Stree Address (P.O. Box Number is Not Acceptabl
4213 NW 19THST, 8198 __ | e e e
’ LAUDERHILL FL 33313
City FL Zin Codea
8. The abave named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida,
SIGNATURE
Signatture. typed or prinkexd name of registared sgent and Ltk il eppicebla. (NOTE: Regisiorad Agent signeture requirsd when reirstating) DATE
9. This corporation is sligibla to satisly its Intangible FILE NQWI!! FEE IS $150.00 10, Blection Cemaaign Financh
Tax filing requirement and elecs to do so. After MAY 1, 2001 Foee will be $550.00 ) Trust Fund cz.';trig:ution. ™ [Q/ %‘%ﬁﬁf o
{See crileria on back) | Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ' 03 Delets e Pruoneple oEricer Ochange  GAdiion | 8
NAME RAME GREGORY H.“G—“"iq(o g
STRESY ADDRESS STREETADDRESS | 4oz {1t MWW tQH 3T z
crry-51-22 CiTY-ST-79 LavoTedhin, FL 5303 a
o
TITLE 3 pelete TMe O changs [ Addition 5
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-5T-2P
me O petete me O Change [ Addition
| NeME HAME
STREET ADORESS I e o — N smerTavoness | . R e —_—
oTY-$1- 2P CITY-ST- 2P
TIE 3 Delete me [] Change [ Addition
| NAME NAME
| STREEY ADORESS |-~ - Ta— T T= o=~ - N SIARET ADORESS - - —— s
CiTy-ST-2P CY-$1-2p
TMLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TILE [ Delete TmE {Ichange [ Addition
BAME HAME
| STREET ADDRESS STREET ADORESS
Cmy-si-zp CITy-57-2P

indicated on this raport or supplemental report is true ani
of the carporation of the recsiver or truslee empowered 10 execuie this 18,
changed. or on an attachment with an address, with all other Like emy

1 13. I'hereby cerify that the information supplied with this filing does not qualily for the exermplion stated in Section 119.07
3 accurata and that my sigrature shall have the serne lagal &
port as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

powered.

Cps&oryY FG—

3)(i}, Florida Statutes. | further certify that the information
ct as if made under cath; that | am an olicer or direcior

954-751-4373

BIGNING OFFICER OR DIREGTOR

¥-/¢-0f

Dayime Prcne 4

[ .
| SIGNATURE: @%
SIAHATURE AND Ty, DR B oF



