—.%
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000053152

KING FINANCIAL DEVELOPMENT, INC.

/

Principal Place of Busingss

1561 BEVERLY DRIVE
CLEARWATER FL 33764

Mailing Address

1561 BEVERLY DRIVE
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

07-17-2002 90124 002 ***550.00

. 41636

LTy

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Numbs Applied For
- F9-2 <904 1lp [Tospmms
Zp Cauntry Zp Couniry 5. Certilicate of Status Degirad ~ [] - fg;gesq Addiional
- 2w - ~- s Name and Addreas of Cumrent Hegistered Agent - - . e -~ —«-. ---7..Nams and Addreas of New Registored Agent. . —— —
P - - e Name . . - . a e L -
AND S, YD JR. Street Address (P.O. Box Number is Not Acceptabla)
1561 BEVERLY DRIVE
CLEARWATER FL 33764
City FL 1 Zip Code
8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signabre, lyped o printed name of reg|siered agent and I‘llblﬂ apphcable. {NOTE: Reg Agnnt sig) rocuirsd whern red g DATE
9..Th's corporation is eligible to safisty ts Intangibla FILE NOW!! FEE S $550.00 16. Elacton Camosion Finandi
..~ Tax fiing requirement and elects 10 o 5o. After September 13, 2002 Fee will be $750.00 | ' [o0n FETAREh Freneng - $5.00 way ge
- (Seacriteria on back)- — .~ — . ... ... Make Check Payable}dﬂépartman_t of State A
1. . ¢ OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 1 Detets TLE [ Change [T Addition __g_
NAME ANDREWS, GRADY D JR. NAME =
sTReeT aookess | 500 3RD STREET NW STREET ADDRESS §
emv-st-ze | LARGO FL 33770 CITY-5T-21P §
TME p T Delate - TME [Jchange [ Additien | G
NAME ANDREWS, KIMBERLY A NAME
steer roohess | 500 3RD STREET NW STREET ADDRESS .
Y- 5T-2p LARGO FL 33770 CrTY-§1-2F
TME - — - 1 Dekete we T - - - - () Change 3 Addilion
HAWE - s T L T - — T INAME T 1‘.’ T R o= T LT -
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
Tmne {0 petete TTLE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . s o CIFY-ST-79
™me 1 [ pekete TINE OlcChange [ Addition
NAME . SR HAME «
STREET ADDRESS | = - - e e - |J STREETADDRESS |-, .. . R ’ I
e o e CY-ST- 2P e .- LI A R e i
. D De_leta ...op-f "ﬂTLE"_ - ,. ; ‘-:_ r,’-a‘ ey o __V'D Change-‘l I:[Adqution
. i : L. ' ”WEI ,l _."ﬁ. ) “h . L e R e : K T RRJNE S
I stRecTanoRess | b e e o
- Y CITY-§T-2P et '

13. I haraby certify that the information supplied with this fifin
indicated en this report or supplemental report is true and accurate and Ihat my signature shall have the sama lagal e

does not quality for the exemption stated in Section 119.07(3)(i)
ect

of the corporation or the receiver or trustee empowered to sxecuta this rapart as required by Chapler 807, Florida Statutes

changed, or on an attachment with an addgess,

ith all olher like empowered.

L

Riiinhe

, Florida Statutes. | further certify that the infermation
as if made under aath; that | am an officer or direcior
. and that my name appears in Bloclf 11 or Bk}ck 12t

73]
3

ICER QA DIRECTOR

r\\} ﬂ‘A_nng&g% 630G, 4095433

Phona




