2001 UNIFORM BUSINESS REPORT (UBR)
DOCYMENT # PO0000110659

1» Entity Naha

KING & LANCASTER, P.A.

Mailing Address

5975 SUNSET DRIVE #301
SOUTH MiAMI FL 33143

Principal Place of Business

5975 SUNSET DRIVE #301
SOUTH MIAMI FL 33143

47234

FILED
May 17, 2001 8:00 am
Secretary of State

04-23-2001 90055 038 ***150.00

TITAJR

MINIRIERG

IR

I

HIANATURY AND TYPED COR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR

Danlime Prone &

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
65-1058999 Not Applicable
Zp Country Zip Country ; ; $6.75 Agditiona)
5. Centilicate of Status Dasired O Fes Roquired
- 8. Name and Address ot Current Registered Agent - i 7. Name and Address of New Registarad Agent
Mame
- " LANCASTER, KENNETH G ESQ. T - -
Street Address (P.O. Box Numbar is Not Acceptable)
5975 SUNSET DRIVE #301
SOUTH MIAM! FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State o Florida,
SIGNATURE
Sonature, typed of priciled nama of registesed agen and ttia f applicable. {NOTE: R ch Agant algy raquired wies res i) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Flnanci
B ng R
Tax filing requirement and elacts to do So. Atter MAY 1, 2001 Fea will be $550.00 Trust Fund c;tr?bulim. iigﬂmh;?;:s
(See critaria on back} (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
Tme D 07 Detete e [Jchange [ Acdition §
NAME LANCASTER, KENNETH G NAME z
STREET AOGAESS | 5875 SUNSET DRIVE #301 STREET ADDAESS g»
-2 | SOUTH MIAMI FL 33143 or-51-20 g
me D O Osler e O Crange ] dsiion | &
NANE KING, MARSHALL HANE
Seest Mo0kess | 5075 SUNSET DRIVE #301 STREET ADORESS
oTv-S-2F | SOUTH MIAMI FL 33143 onv-st-20
TILE T Delete e (3 change (] Addition
"NM-JE";‘.- ‘.',.‘-_ -"-;7-._1_1_---"\-,' R S O S e e 3 Sl g e | e et v e A e, i R R e e T N e
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ™ Tt T - CITY-5T.2P
TE O pelea e O Cange [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
oIrY-ST-27IP CITY-ST-2P
me O oelete ME [Jcrange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-24P CITY- 5T-71P
TmE [ Detete e [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ap CITY-ST- 2P
13. 1 horeby carti?:}hal the information supplied with Lhis filing doas not qualify for the exemption atated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall hava the sama logal offact as if made under oath: that | am an officer or director
of the earparation or the recelver of trustes empowerad 1o execute this report a5 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 'ika ampowerad.
M
SIGNATURE: el : V/!%o/ (3'05’)6 t6-Goor




