2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNqn MENT # P01000070902

G. A. KING GOLF PRO., INC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90146 012 ***150.00

Principai Place of Business
7001 PARKER AVE.
WEST PALM BEACH FL 33405

Mailing Address
7001 PARKER AVE,
WEST PALM BEACH FL 33405

22000639

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

‘[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651129689 Not Applicable
Zi Count Zi Count
® LA LR , ouniry 5. Cerlificate of.Status Desired —.[] 9875 Additional
Fé&é Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
KING' GREG A Street Address {P.Q. Box Number is Not Acceptable)

~016-CAROUNE-MVENUE-7 0v | fhaKen Aut

WEST PALM BEACH FL-83413~ 35905

City

FL

Zip Code

8. The above named entity submits this s
the obiigations of registered agent.

SIGNATURE

ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2l

Signature, typed or printed, ved agent and title it applicabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

E P [ Delete TILE {JChange [ Addition
NAME KING, GREGORY A NAME

steeT anokess | 7001 PARKER AVE. STREET ADUAESS

CITY-ST-7IP WEST PALM BEACH FL 33405 CITY-ST-2P

TINE 1 Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P — - . cry-st-ze | e e DU -

TTE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O petete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-21P

TITLE 3 pelets TITLE {1 Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE: __ SIGNAT]

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same iegal effect as if made under oath: that [ am an officer or director
ute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1 if

Gony A, KIng /éa/ /ﬂ://;m 294

SIGNATURE ANDT\'PEyﬁ

NAME OF BIGNING OFFICER OR DIRECTOR Dayllme.’ﬁone #

LuLoLiny

nvy

CR2E034 (10/02)



