FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT/(UBR) ngeg}é tflgg30§'s()t%?em

PgWCNEnI:AENT # PO1 00001 8877 02-10-2003 90211 014 ***150.00
k|NGS APARTMENTS. INC. - 07-21-2003 90127 030 ***150.00
Principal Place of Buginess Mailing Address
5775 PARK STREET NORTH. #5093 5775 PARK STREET NORTH. #509
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
I N RO R
4201 - 49th St N 420\ - 49%h St N
i?ﬁe:z ’ #';;c‘ R AF‘\"S ane, Apt:'f_i-c'w, A f‘* < K CHECK HERE IF MAKING CHANGES
W » \ WA S : =
City & State City & State 4. FEI Number Appiied For
St Petersburg, FL w3969 St Peterspurg, FL =0 59-3167187 Not Applicable
.-SZ lpgf\' 0 cl Country ;psq o i Gountry 5. Certificate of Status Desired O ?(g;gesqﬁgﬂ“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - ) T T T e T R—“Name - = == = - -
[ !
'
gETLSAE’g::IESSE:;éXE’TRSSRE:;IT, 5'509 i Street Address (P.O. Box Number is Not Acceptable) .
ST. PETERSBURG FL 33709
S City FL Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
9. Eleclion Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trustlgund Co?'wlr?bution. ¢ O fc?(;e(?i?ohll:é: ¢
Make Check Payable to Florida Department of State
10. Ts: OFFICERS AND DIRECTORS <F 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . | PSD % O pelete TILE : O Change [ Addition
wwe . | DELACQUESEAUX, ROBERT E . one
sazeT aoosess | 5775 PARK STREET.NORTH, #509 STREET ADDRESS
CITY-5T-2 ST. PETERSBURG FL 33709 CITY-ST-21P
mie . O Dekete e [ohenge [ Addmon—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-87-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME TSt e e D e ez s T e e e R NAME T T e o ) B R Ec st oy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-ZIP S
THLE . [ Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IF
TITLE ™ Detete TITLE [1Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-8T-2p
MLE O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, Qr On an atagy twith an g . pd.

SIGNATURE:

Date Craytime Phone #

AV 0896600

CR2E(34 (4/03)



