"

s

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P02000113963

1. Entity Name

KING'S INTERNATIONAL CONSULTING |, INC

1 05-05-2003 91767 019 ***150.00

L

. 90128581

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business

2450 4TH AVE. N.

3. Mailing Address
2450 4TH AVE. N.

Suite, Apt. #, ¢lg.

Suite, Apt, #, ate.

DO NGT WRITE IN THIS SPACE

City & State Cily & State 4, FE! Number Applied For
ST. PETERSBURG FL ST. PETERSBURG FL 66-0526378 Not Applicabie

Zin Country Zip Country ot o $8.75 Adaitional
33713 ' Pinellas 33713 Pinelias 5. Corficate of Status Desired - (3 2 B ™

7. Name and Address of Current Registered Agent

Neme HOROTHY RHEA

DO NOT WRITE

Stregl Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE B

4400 IRIS ST. N.

7\D Code

FL

City
ST. PETERSBURG B

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fElmlliHT wuh, and accapt

he: obligations of registered agent.

-

SIGNATURE

Slenaters, typed o Grinted nufe of regisiesd agent and dine ¢ applicable,

THOTE: ey

wd Aggen! sEralute reauired when reingialing |

DATE

January 1 - May 1.Fee is $150.00
" After May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Carpaign Financing
Trust Fund Contribtition..

$5-00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ERRE < N R

TITLE . _ . F e . - . . ‘
o Pres- Shane King . P -

o . 12450 4TH AVE, N. ' . s . t . . _
STREET ADDRESS ST. PETERSBURG FL 3371 STREET ADDRESS . -t i
GITY-87-21 P URG FL 33713 CITYy-§T-2pw . & ) --4-.'”. . )

TILE i3 - A : ’ '
RAME NARSE .
STRELT ADDRESS STHEET: ATURESS

CITY-ST-20P CITY-57-7P '

TTE TITLE !
NAME HAME

SIREET ADDRESS SIREET ADGRESS

om-S1-2p onv-S1-28 DO NOT WRITE

o e IN.THIS _SPACE

NAME O — — m— -~ — .rﬂ:(ME‘:ﬁ'“"" i, ~ sk PN LR LG o 2 TR AN s v S oaeh gges e
STREET ADLRESS STREET ADDRESS

GltY-57-219 CITY-5T-21P

THTLE TILE B} -

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2F T

TITLE TITE N ,“'», .
NAME NAME , . o - P

STREET ADDRESS STREET AUDRESS | o TS BT SRNTG PR
ey -61-2F . oyt | T C ., .

12. 1 hwcby certify that the information supplied with this filing does not qualify tor the exempiion stated in Section 119.07(3)%1), Flor da Statutes, | further mmy that the information
indicated on 1his report or supplemental teport is rue and acourste and that my signatura shall have e s'ﬂm legal eflect as it made under oath; thai | am an otficar or director
of the corporaunn ar e receiver or trustee empowered 10 axeculs his report as rouuwed By Chapter 607,

attachment with an addrass, with all other lke empaweared.

SIGNATURE: ‘%Qb/\.‘

Florida Statutes; and that my name appears in Block 10 or an an

SIGNATURE AND TYPED:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fasre # J

CR2E0348 (12/02)



