oA 3/1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State

03-13-2002 90078 041 ***150.00

DOCUMENT #  P01000070902

1. Entity Name

G. A. KING GOLF PRO., INC.

Piincipal Ptace of Business Mailing Address - PR TR
916 CAROLINE AVENUE 916 GAROUNE AVENUE
WEST PALM BEACH FL 30412 WEST PALM BEACH FL 33413

~IERRECAR AR WO

2. Principal Place of Business 3. Mailing Address

Z00]_Parken Ave 200/ Paalen Ave
‘Buite, Apl. #, etc, Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
-~ City & StAte—+s rv~—rv oimm— <. - .| City&Sjate . ... . o .. ey pee o b FRLNumber e e Applled For
West Palm Sawz- :7:, W! pq/‘-. zmﬁu{)ﬁ/ éE //2 ? écF? Not Applicable
Zip Country Zip “I Coun . ! 8.75 Additi
3 240 5— us 3 3_% 03’ §. Cenilicate of Status Desirad a ?.,, Aequired one!
. 6. Name and Address of Currént Registered Agent 7. Name and Addroas of New Ragistered Ageant
- e - TN T
KING, GREG A Swreet Adcoress (P.O. Box Number is Not Acceptanle)
916 CAROLINE AVENUE
WEST PALM BEACH FL 33413
City FL | Zip Code

8. The above namad entity submitgghis statement for the purpose of changing its registered oflice or registerad agent, or both. in the State of Florida.

snsnm‘unr,/ ; 2/ IJ/ gz
 I—

Signatre, typed & or T —— e p——ry INGTE: Ragh Agent sig recuined whess teineIaling Jare 7

E 4
9. This corporation |s eligible to satisfy ils Intangible FilLLE NOW!!l FEE IS $150.00 10. Elscti | .
| . . Elaction Carm Finan
_Tax filing requiremsnt and elecls Io do so, After May 1, 2002 Fee will be $550.00 Tr:t Fund anat‘r?:utilan. g O fd%eod?oh:aa‘;s&
«J8ee criteria on back), a Make Check Payabis to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Pfg ESI1DENT O Detete TIRE Ochange [ Addiion
NAME NAME
GREGony [, KT NG

STREET ADORESS £ E' STREET ADDAESS
CITY-ST-2IP 700’ PA,n' A A VE s cm.g.‘ﬂp
e WET Falpm B£atS [ 23v/05 0 pome ™me O thange ) Addition
NAME NAME

. STREET ADDRESS-|- - e e e et e, 3 e || -STREETADDRESS | i s L~ - ¢ g el I e— e ——
CITY-ST-ZiP CIvY-ST- 2P
TTLE [ Detete TITLE ) i Change (] Addition
NAME NAME

S STREETADDRESS | | oo ceveim e i i oo coogmze ||-STRETADDRESS fo . oo oo e oiaco on il
CITY-$1-ZIP CiTy-S1-2P
TLE O Delete e [Ochange [ Addition
RAME NAME
STREET ADDRESS SYREEN ADDRESS
CiTY-§1-7p cImY-$1- 2P '
TME D Detete me [Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GiTY-ST-2P
TME [ oelets NTLE DO change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2P CiTY-ST-2P

13. | hereby centify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the intormation
Indicatad on this repart or supplemental reporl is true and accurale ant thal my signature shall have the same lagal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trusteefmpowered to execute (his report a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an atiachment with an ag . with all other like empowered. -

SIGNATURE: . s D) %.é,f//l

Daytime Phona #

e

iy
v el

[T

CR2E034 (9/01)



