v

| |
2003 FOR PROFIT CORPORATION

FILED
May 07, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT {(UBR
; e 04-17-2003 90157 039 ***150.00
D@CUMENTI# P02000023510 '
1. Entity Name
DAVID P. KING, JT. & ASSOCIATES, PA.
Principal Place of Businesé Mailing Address 550 3 34 47
5970 SW 13T LANE I $970 SW 18T LANE
OCALA FL 474 X QCALA FL 34474 —- v ——-—
SN SRR
Sute, At 8, stc. Sulle, Apt. #, etc. [ GHECK HERE IF MAXING CHANGES
City & State | City & State 4. F mi Applied For
- ‘?CY-?% q(IDL Not Applicable
Zig Courtry i Courwry 5. Cerlificate of Status Desired O gg'gg‘l’:fgg onal
e 6. _Name.and-Address of Currant Registered.Agent. . ens. == ~.7. Name and Address im.ng&lm Agent —
- Narma Iy ,;,‘.1 . L . T —
e Dioatd g "y
500 SE FT KING ST_E A Slm%ﬁbllﬁ Bo%mﬁns?%%gceplable) . g
OCALA FL 34471
: “UDrada PL FL | =%y 1

the obligations of registered agent. /

8. The above named entity submits this s\atement for the purpose of changing its registered office or registarad agant, or balh, in the State of Florida. | am familiar with, and accept

4/3¢/0 7

SIGNATURE ol
mdmﬂ{«nnymwouoiw‘ (NOTE: Rag AGe gig requiec whan rensiating)
T o
FILE NOWIN! FEE I'S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D O Detete wnE O Change O Agdition. | &
HAME KING, DAVID P JR NAME g
sineet avrgess | 5970 SW) 1ST LANE STREET ADURESS 5
ov-si-ie | QCALA FL 34474 CiTy-SF-2 g
e 5 m me Otrage [ Addition g
e <4 NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CIY-51- 2P
TITLE ' - “ T Delete - TmE -z - ... DOchange  [lagdion | .
N.!M‘E ) HAME o
STREET ADDRESS” -7 T STREET ADDRESS
CITY-1-2IP ciy-s1-29
me ' ) Defete e DlChangs ) Agdien
NAME ! NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P , GITY-ST- 2P
e ! O velere me [ClChange [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F | - CITY-ST-2P
me O veiee mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p ) . CITY-5T-2p
12. | nereby certify that the infarmalion supplied with this filing daes not qualify for the exempbion stated in Section 118.07(3)i), Florida Statutes. | furthsr certify that the Information
indicated on this repon of supplementa!l report is true and accurate and that my signature shall have the same tegal effect as if made under oalt; that | am an officer o diraclor
of the corparation ofithe recetver of frustée empowared 1o execute this report as required by Chapter 607, Florica Statutes: and that rmy name appaars in Block 10 or Block 11if
changed, or on an ettachment with an addresg.yitp-all othpr like empowered.
. u]-; * 1 ¢ P .
SIGNATURE: SUGN@@= KREUIRED
SGHATURE NIBW NAME OF SIGMING OFFICER OR DIRECTOR Datn Ouytme Prone # _I




