| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P0O0000110659 Secretary of State

1. Entity Name : 01-21-2003 90570 030 ***150.00
KING & LANCASTER, P.A.

Principal Place of Business Mailing Address .
5975 SUNSET DRIVE 5975 SUNSET DRIVE §sUYuULOLL
SUITE 703 SUITE 708

ol AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number _ Applied For
— 65 1058999 Not Applicable
ap b Country Zlp Country 5. Certificate of Status Desired O gg';gq lﬁ:’:&“"”a‘
v 6. Name and Address of Current Regi;sfered Agntr 7. N;mé énd Address of N-aﬁ ‘R-egisteredkgg-enl .
R Name "
LANC,{\STEH‘ KENNETH G ESQ. Street Address {(P.O. Box Number is Not Acceptable)
5975-SUNSET DRIVE
SUITE 703
SOUTH MIAMI FL 33143 City FL | 2pCoe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered Bgent and tile if applicable. {NOTE: Registersd Agent signaturg required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. (| Added o Fees

Make Check Payable te Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D 1 Celzte TILE O change () Addition

NAME LANCASTER, KENNETH G NAME

sTREeT acoress | 5979 SUNSET DRIVE #703 STREET ADRESS

orv-st-zp | SOUTH MIAMI FL 33143 CITY-§7-2P I

THLE D 7 Delete TmE [ Changz [ Addition

NAME KING, MARSHALL NAME

smeeT AnDAEss 15975 SUNSET DRIVE #703 STREET ADDRFSS

crv-st-2p [SOUTH MIAMI FL 33143 ) GITY-5T-ZP

TITLE [ Delezs TTLE ' (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ZIP

LE 7 pelste TILE [} Change [ Addition

NAME NAME

STREETACDRESS | - STREET ADDRESS

omv-sr-zp |- CITY-57-21P

TITLE {7 Delete TITLE [T change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TILE [1 Delete TITLE [ Change  [J Addilion
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F i+ CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report 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 director
of the carporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with alt other [ike empowerad, /

Sl QUIRED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Datd ¥ Daytime Phone #

SIGNATURE:

Ylogpou

v

CR2E034 (10/02)



