UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT

1. Entity Name

KING LAW FIRM F.A.

oo 7 )

1

Y

' DO NOT Wfit‘rg

T
¥
I

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90778 028 ***150.00

T V2LILd

2, Principal Place

of Business

[ R00 PEmBroevk. DR,

3. Mailing Address

[ 800 PEMBR200K DR |

Suite, Apt. 2, atc,

SULILTE

Suite, Apt, 4, etc.
SvITE 300

300

DO NOT WRITE IN THIS SPACE

Cily & Stale

ORLANDO FL

City & State

ORLANDD, L

4. FET Number

$9-3L656(7

Applied For

Not Applicable

Zip Country Zip Country PR— e $8.75 additional
32 ?f 0 2 ¢/ A 5. Cenificale of Status Desired 3 Fee Required

: : . Lo P 7. Name and Address of Current Registered Agent

e c S R SRR e BT R o v v Name - . —

DO NOT WRITE fao, [iLe

P A h A : Street Address (P.O. Bex Numnber is Mot Acceptable) —_

;‘ 00 FPEmpBrosle DRIVE Sviie 300
7

i

~IN THIS SPACE .

:

City

IR LANDO

FL

20

8. The above named enlity submits Lhis statement for the purpose of changing its registered office o regisiered agent, or bath, in the State of Florida.

SIGNATURE

Sigrituner, typecd ar prineet rame of reqisterest aent and Wl if apolicabhs

(NGTE: Reglbtered Agent sioratne renuireed when remsiating

[IATE

9. This corporation is etigible to satisfy its Intangible
lax filing requirerern and clects o do so,
{See criteria on back)

0

danuary 1 - May * Fee is $150.00
After May 1, Fée Is $550.00
Amended UBR is. $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - . i w
TTLE %‘S{&?M?‘/&E o e 1., T - ‘
NAME K[A/(,’ KYLE P, snag V ot
STREEN ADDRESS /Foo PsmBRosdik PR, ,Svi1r€ 320 STREETAULRESS |, : o
CIty-S1-2 ORLAND O , Pt 32.8(0 CiTesst e : K
TILE ' mEe. et R sl ‘ j -
HAME NA;‘@E . B : z . Do e ; ! < B

SIRFET ADDRESS ."SmiEML‘DRESS . : ST T s

Ciiy-S1-ap CIiy-51-4ip = - ;
e mE o S :
NAME - - — —- — HAME w el T v o L 3 Y G, o TR e 8T e e L o e amw L L 4_\“ I
SIREET ANDRESS STREET AGRRESS : i ;
eIy 57 7 CIvE-ST-2P DO NOT WRITE o o
"IN THIS SPACE -
HAME E : 4 # R ot
STRELT AUDRESS REET AD L : -

CHTY- 5T 2 Ccmestae |

FILE TR : T N -

NAME, N . SR )

STREET ADDRESS - STREET ADDRESS UV oo - © A o ) :
crostoe £, Y ST ’ : o ¥ v d
AL o - s = 7 L . : -

NARE o .. N CNAET T v . . ,

STREET ADDRESS o N SIREET ADTRESS Tt . T iy
CITy-§T- 27 T S S ~

13. ! hereby certify that the information supplied wilth this filing does not qualily for the exemption staled in Section 118.07(3) (). Florida St
i5 report or supplemental report is true and accurate and that my signa I & leg
f gered o execute his reporl as required by Chapter 807, Florida Statutes: and that my name appears n Block 17 or on an

indicated on U

of the corpora
attachment with an address, wi

SIGNATUR

tion or the receiver or tustee g

ks P Kiwl /s,

atutes. | further cerlily that the information

wre sheil have the same: legat effect as if made under oath; that | am an officer or director

/19 /o2,

(457 )447-56258

e
SIGNATURE AND TYPWR—NTED NAME OF SIGNING OFFICER OR DIRECTOR”

e

Syt Brr €




