e ————— .|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PO0000053818 | Secretary of State

;

1. Entity Name ™
‘ <
THE KING MORTGAGE CORPORATION ‘ 05-14-2002 90030 041 ***158.75
Pringipal Place of Business Mailing Address
4211 NW. 19TH ST.#19% 4211 NW. 19TH ST.#19% 6[)()"’] V(WJ :
LAUDERHILL FL 33313 LAUDERHILL FL 33313 .
2. Principa| Place of Business 3. Mai”ng Address I |||"I|| m Ilm I"”I l xﬂmm"imiml‘ ‘I{II n“' [l” ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. . BO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e - ‘ 65-1022292 Not Applicable
Zp. C. 4 Couniry Zip Country » . $8.75 additional
. ' 5 .
5. Certificate of Status Desired o~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
< D T — P PN R ST ma L ptom -gm-Nar{,”?-_--.—s:h TR oo ot e LR e P T e M - v o dpm e m e el e
KlNG' GREGORY Street Address (P.0. Box Number is Not Acceptable)
4211 N.W. 19TH ST.,#198
LAUDERHILL FL 33313
City - .. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Flerida.
SIGNATURE :
Spna?urs. typad er printed name of registered agant and title if applicabe. (NOTE: Registered Agent signature required when reinsla}l\'ng) - .- i “DATI E
. U o . n y s Lo "!.".‘. ’
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS 31;150.00 10. Election Campaign Financing - =~ _$5:60 sy 6o
 * Tax filing{fequirement and elects to do sc. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteta on back) O | Make Check Payabie to Department of State '
11. CFFICERS AND DIRECTORS J 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Detete TITLE [ Change [T Addition S
A KING, GREGORY NAME &
STREET ADDRESS | 4211 NW 19TH ST #198 STREET ADDRESS g
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-ZIP §
TiTLE [ Detete TITLE [ Change  [J Addition | G
NAME NAME '
- | STREET. ADDRESS . S _STREET ADDRESS _ e - e
CITY-ST-7IP GITY-ST-ZiP
TILE O pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {J Defete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE [ oelete TITLE {J Change 7 Aodition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 repert 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 trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

TN ASOUIRED Y- Q-2 9547317378

SIGNATURE:

T\’PEI{ fn PRINTED )(AMEFF\‘GMNG OFFICER OR DIRECTOR Date Daytime Phone #
4f A—ror -




