: FILED
~2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pign)myCle;JmE/l ENT # P93000080925 05-19-2003 90211 018 ***158.75
CLAY KING MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
700-300 EAST SUNRISE BLVD. 700-900 EAST SUNRISE BLYD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 23304
2. Principal Place of Business 3. Mailing Address H"”"I ‘Il Iml |”“ Ilm ||l“ ||m ﬂl‘lmm ""' m‘l "“m“ ml
Suite, Apt. #, elc. Suite, Apt. #, elc. - [0 GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number Applied For
65-0451441 Not Applicable
Zip Country Zip Country » - $8.75 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, W. CLAY Streel Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
700 E. SUNRISE BLVD.
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, anc accepl
the cbligations of registeres agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable (NOTE: Registered Agent signalure reguired when réinstating) CATE
FILE NOW!!! FEE IS $150.00 . . .
After May 1, 2003 Fee will be $550.00 o oo gy $5:00 ey 2e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TMLE O cCnange [ Addition
RAME KING, W. CLAY NAME
stree anoress | 700-900 E. SUNRISE BLVD. $TREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33304 CITY-ST-ZIP
e vD O petete e [ Change [ Addition
NAME APPLEBY, ED NAME
sTReeT noress | 700-900 €. SUNRISE BLVD. STREET ADDAESS
crv-st-zp | FORT LAUDERDALE FL 33304 CITY-§T-21P
TMLE VIS [T Detete TITE [dchange [ Additicn
NAME FRANCIS, KIRK J NAME
sTreeT apoRESS | 700-900 E. SUNRISE BLVD. STHEET ADDRESS
amv-sr-zf | FORT LAUDERDALE FL 33304 CITy-5T-2IP
TITLE [ Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-sT1-2PP
TiTLE 1 Delete P TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP
TIMLE [ Dejete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empame report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with mpdwared.

SIGNATURE: ___BICLRISE e DA i sTelbs  F5Y 260875

SIGN.I'I'UHE AND T\’PEya;HINTEMEME OF SIGHING OFFICER OF DIRECTOR Dats Daytime Phone #

GR2E034 (10/02)



