2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000076674

1. Entity Name

Secretary of State

KING LAW FIRM, P.A. 05-21-2001 90343 025 **#150.00
Principal Place of Business Mailing Address
1800 PEMBROOK DR. SUITE 300 1800 PEMBROOK DR. SUITE 300 )
ORLANDO FL 32610 ORLANDO FL 32810 6 5 b 8 7 ﬁ
Suite, Apt. #, etc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5? - 3 é ‘5‘ l 7 Not Applicable

Zpp Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KlNG, KYI-EP : % mber is Not Acceptable
1800 PEMBROOK DR, SUITE 300 . Sueet hacress (70 Box fumosrts o Aeccpiene
ORLANDO FL 32810 ‘ :

. "7‘ City FL l Zip Code

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.

SIGNATURE ' -
,.____—___.Signmure‘ tyned orodnted pafme of reuiuc_rgd agent and title i applicable. = -(NOTE: Registered Agent signature required when reinsiatng) . DATE
. T AP ) . . y m
9. This corporation is eligible to satisfy its Intangible » FILE NOW!!! FEE IS $150.00 10. Erection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . _éfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fags
{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . C O ekete TILE FLSSIM';’T/éf‘E‘: [ change  [T] Addition
\ -
NAME i NAME Rycs ¥, » -
i ; oiTE 300
STREET ACDRESS g swestomsss | | 08 PEMBIOK o, ,SoirE 3
o
CITY-$1-2IP ! CITY-ST-2P ORLANDY, FL. RRE /O
TITLE ) - 50 elete TITLE 1 Change  [] Addition
NAME ! NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S1-2IP : CITY-ST-2P
TITLE .. O pelele TITLE O change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P . CITY-8T-21P
TITLE [} Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TILE . ] Deiete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al

.W; 9 he empewered.
SIGNATURE:

SIGNATURE AND TYPEG OR PRINTED NARE-QE SIGNING OFFICER OR DIRECTOR FDae £ Daylime Phone #

/59/5  (457)667-368F

i

May 21, 2001 8:00 am °

CR2E034 (10/00)




