"2893 Fon PROFIT CORPORATION. ,, S¢p 11, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (uam cretary of State

DOCUMENT # P93000028464 06-27-2003 90051 023 ***150.00
1. Entity Name @ )
B. L KING, INC. /
Principal Place of Business Mailing Address JIVYJI0vLY
2307 N TAMIAME TRAIL 2307 N TAMIAMI TRAIL
NOKOMIS FL 24275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address
9104 Q MANASSAS DR. .
Suita, Apt, #. eic. Suite. Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
PARK, VA ’ 650400582 . Not Applicable
Zip | Country Zip - Country o A * $8.75 Additional
201 11 UsA . 5 Cemhcale of Status Daswed [] Feo Raqunre "
oo ee =~ G..NBmMe and Addroas of Current Roglstered Agent- —— _ —..—— oo =7.-Nema snd Addreds of New Registerad Agent .- - —emee |, -
e e e B e T ne o RS R Tie e o uNma-BARER MIC‘HAEL A S R TS e T R
KlNG' BRUCE ‘ Streat Addrass {P.0. Box Number is Noi Acceptable)
2307 N TAMIAM! TRAL 5702 CLARK RD,
NOKOMIS FL 34275
City I Code
s SARASOTA . FL | 38%
8. The above named enmy submits this statement for the purpose of changing its regislered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
siGNATORE -2~ MICHAEL L. BAKER 06/18/03
. typad c._r'pcinmd rama ol registerae agent and tine If applicable (NGTE: Ragisierad Agan! sipnaluss saquited when rinnstating) DATE
, FILE NOW!I-PEE iS $15000 | N , .
1. Aer ay 1, 2003 Fos wil be 3500, s rnatomon . O S %
Mako Chack Payahle to Florlda Department of Stite
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
e PPS 7 Detets TTLE KlCrange [ Acdition | &
\nwe | KING, BRUCE L N S
“sraeer avoness | 7010 32 ND AVE E smeeraooress | 9104 Q MBNASSAS DR. 3
i omv-si-2» | BRADENTON FL 34208 CITY-ST-ZP MANASSAS PARK, VA 20111 =
TILE [ Detete TImE (] change [ Addition g
NAME HAME
STREET ADDRESS - STREET ADDRESS
| orv.srae e Y i —— . CITY-ST-7P ‘
ne O Delete me | Chanqe [ Addition
_NAME o ’ e onae: - o=l ' N -
STREET ADDRESS STREET ADDRESS
CITY-SI-TP cry-ST-2
e O3 Delete TME O Chenge [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
TIE 7 Delete TME . (O Change [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CY-S1-2IP
WLE O vekte TITLE [JChange  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CHTY-ST-2P Cify-ST-2°
12. 1 hereby certify that'the information supplied with this filin 3 not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true an urale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recaiver or trustea em ared t ute this reporl as required by Chaptar 607, Flerida Statutes; and (hat my name appears In Black 10 or Block 11 i
changed, or on an attachment Il gjrfer like empowered
¥ % 7N BRUCE KING
17 I %4 7
SIGNATURE: ___SIZRATIDR. REQUIRED  prestomg 06/ «93’ fo3 103-368-3008
BN E Al PED OR NAME OF OFFICER OR Dayuma Phona #
o il




