. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (%) BR) Tt Aawesre Aenéemens

DOCUMENT # P01000014047

1. Entity Name

KING SERVICES OF OVIEDO, INC.

o 5Tl
Principai Place of Business Mailing Address . E_} B z:‘u e O?\\D ,\
187 LAKE OR, 167 LAKE DR. sﬁb‘?\ AT
OVIEDO FL 32765 OVIEDO FL 32765 \.LH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 084446634 Applied For
Not Applicable
Zip , Couniry Zip Couniry 5. Certficate of Stawus Desies (] 98+79 Additional
) Feo Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
T Name
==FRISCEA, KAREN . ==z - == = *(—Sireat*Adtiress (P.O- Box NOmbar s Not-ACteptable} e -
187 LAKE DR.
OVIEDO FL 32785
City FL Zip Code

8. The abowve namad entity submits this statament for the purpose of changing its registered office or registerad 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 registsred agent and title if applicabla. {MOTE: Registarad Agent signature required when reinstatng) DATE B
- FILE-NOWNIFEE 1S $550.00 o . .
. 9. Election Campaign Financin, .
After September 10, 2003 Fee wili be $750.00 Trust Fund C;\trigbution‘ ° a fcﬁﬂgQQ%:isB °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE TREA 3 pelete TIMLE [JChange [ Addition
NAME FRISCEA, JOHN NAME

streer anosess |P. Q. BOX 621680 STREET ADORESS

crv-si-ze - |OVIEDO FL 32762 ITY-$1-21P

L PRES . O Delete TITLE - O Change [ Addition
NAME FRISCEA, KAREN NAME - SOOD22S2107S

sTreer anoress (P, 0. BOX 821680 STREET ADDRESS 100203010 ?..u..;_j 14 #5850, 00
cry-sr-2p - |OVIEDO FL 32762 - “ CITY-ST-1IP ‘

TE e ] e __;:__n__,__;,.:_——;—:—--—-—k\__,_k__f__lzl Delote-=—mm [T E oo o} o RS = semcfE]:Change [ Addition
NAME : . NAME

STREET ADORESS R : STREET ADDRESS

CITY=ST=ZiP ——3- R ~CHY=57-Tp= 8 : Ce _ ——

TIMLE e L 3 Delete TITLE . I Change [ Addition
NAME T . NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-57-21p

TIME [ Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-5T-2IP
e [ palete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or th ewer or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachs with Rt other like empowered.
3003 ‘fd7 797/ 36 &

SIGNATURE:
Date Daytime Phone #

AV 080L100

CR2E034 (4/03)



