FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION , Secretary of State
UNIFORM BUSINESS REPORT (UBR) NSy 9532 o1 30000

1. Entity Name
KING LAW FIRM, P.A.
Principa! Place of Business Mailing Address
1800 PEMBROOCK DR, SUITE 300G ) 1800 PEMBROOX DR, SUITE 300
ORLANDO, FL 32810 ORLANDO, FL 32810
t . #, elc. ite, Apt. &, i¢.
Sute, Apt. 4. elc Suite. Apt. 8. etc [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
59-3665617 Not Applicable
- b -
Ze Gountry Zp Country 5. Certificate of Status Desired ~ [] 90+ 19 Addiional
Foo Required
€. Name and Address of Current Hcgiaterod Agent 7. Name and Address of New F-'Jlstorod Agent
‘ e Name - - - - -
KING, KYLE P
1800 PEMBROOK DR, SUITE 300 Street Address {P.0. Box Number is Nol Acceptabie)
ORLANE.JO, FL 32810
. Gy FL [ Zip Code
8. The above named entity submits this slatement for The purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawa, typad O prinad narma of regisa gy agani ang e i apdicable {NOTE: Ragssrad Aganisinalus sugurdd whan méntiaiing) CATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added 1o Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMeE PCEO [ Deleie me Ochange [ Addtion | &
NAME KING, KYLE P NAME . S
SIREET abDeESs | 1800 PEMBRCOOK DR STE 300 , STREED ADDRESS g
City-s1-2p ORLANDO, FL 32810 ciy-st-2ip g
TLE O Delete TLE [[JCtange [ Addiion g
NAME NANE
SIREET ADDRESS STREEY ADDRESS
CiTy-s1-2p Cv-51-219
100LE [ belete TMLE [(d¢hange [ Addition
MAME NAME
SIREET ADDRESS . _ . STRELT ADDRESS
CTv-81-2p eny-s1-2p T
e [ Delese MLE [JcCtange  [C] Adaition
NAME' NAME
SIREET ADDAESS STREEY ADDRESS
£v-S1-29 cny-53-21p
TILE ] Delee me O Ghange [ Additicn
NAME . NANE
STREET ADDRESS SYREET ADDRESS
cinv-51-21 " Ctv.st-2ip
TMLE O petere e O Change [ Additien
NAME NAME
SIREE? ADDRESS STREET ADDRESS
City-s7-20 ciy.s1-21p
12. | hereby certify that the information supplied with this filing does not quality for ihe exemption stated In Section 119.07(3X1), Florida Statuies. | furthar ertify that the information
Indicated on this report or supplemental repont is true eccyrate 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 [npRe : eport as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on ah attaghment with an Faas—RITT Fred,
SIGNATURE L& PG - 4/2?/03 //07} 667-3482
| FETOR PRINTED NAME (?‘@? OFFICER OR DIRECTOR Dufiirma Piona #




