fr

-~ 2003 FOR PROFIT CORPORATION -
. _UNIFORM BUSINESS REPORT (UBR)  *

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

‘ K]NG PAGING iNC L

P9500001 481 6

05-01-2003 90391 046 ***150.00

nran-

| principal Place of Business
825 NORTH PINE HILLS ROAD
QRLANDO FL 32308

Mailing Address
825 NORTH PINE HILLS ROAD
ORLANDOC FL 32608

——f ssom3374

IllllllllIllilllllmlll\ll||ll|Illlllllllllllllllll)l)lllllllIlllllll

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. # sic.

Suiter, Apl. #, elc.

LN

S

O CHECK‘HEHE iF MAKING CHANGES

City & State | - Cll-v & Sja:te ] L 4_ FEI Number NOT APPLIC ABLE : :2?1:; ::;b,e
‘.ij Country e Country 5. Certificate ol Stalus Dasirod ) O ?g ggq :f:&“""a‘
©. Name and Addrass of Current Reglstered Agent 7= Namme and Address of [Jew Registered Agant
Name
- ——‘:LP;G':;S:TN'}TP& E‘_I SLA—N[; ;||LL; R(’)Al_)- o Street Address (P.O. Box Number is Not Acceplabie)
- ORLANDO FL 32808
. T iy ] y FL | 2o Codo

«the obligations of registered agent. ~

-
B e o

8.. The above named gniity submils this statement 10r the purposa of changing its registered office or reglstered agent, of both, in the 5ta1e of Florida. ) 2m familiar with, ané accept

' SIGNATURE
SW T Signahuee, yPed o printed name of registacod agent and lile i appicable

{NCTE: Rogiszared Agent signature equined when renstating)

DATE

- FILE NOWIN! FEE IS $150.00
.. . After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIREGTORS . v oY .-w-.. . ADDITIONS/CHANGES O OFFICERSAND DIRECTORS IN 11 _
e 0P T O Delets e [ g |} Dohenge (] Addition | &
NAME KING, ANNIE D . RAME g
sTREET ApDaESS | 825 NORTH PINE HILLS ROAD STREET ADDRESS 2
crv-stzp - | ORLANDO FL GITY-ST-2IP 2
me_, . JDVP e e *-*“-"'B‘De!e —oeefemE TP T T 0T 4] Crange [ Addition %
NAME KING, JAMES\N.:“r G O e B e et .
smen anoress | 825 NORTH PINE HILLS ROAD | stRerr aponess
)} ore-st.2¢ JORLANDO FL CIvY-51-2P

me - Ip ... ] \ - . o hms L - . S [Jchange [ Agdition
NAME KING, DEXTER J . HAME B _ e
“stREEY apoaess) §25 NORTH PINE HILLS ROAD STREET ADUAESS

CiTY-§T-ZP ORLANDO FL 32808 CITY-5T-2P

TE D 1 peete e Clchange [ Addition |
HAME KING, ANDRITA NAME

stReeT aomeess | 825 N, PINE HILLS ROAD |} STREET ADDRESS v

on-stze | ORLANDO FL Pm.g.m Lo

e U oclete me . e d o . [crange {7 addiion
NAME - - T e NAME - - 3 T

STREET ADDRESS STREET ADDRESS ¥

CIVY-S1-2P CTY.53-29

TIme O oelste THLE La# i Clchange [ Addition
NAME N T

STREET ADDRESS — STREET ADDRESS

CITY-ST- 2P CHTY-§T-2P

indicated on this report or supplemental report is rug an
. _changed, 0f on an attyznzné%!%ag adﬂfess with all ather like empowered

SIGNATURE

Ve P
. SIGNATURE BEQUIRED /fZ&W{

ecl as if made under oath; that

I am an officer or diregtor

12. | hereby certily thal the intermation supplied WIth this filiny g dees not qualify far the exemplion staled in Section 119.07(3)()), Florida Siatutes. | jurther cartify that the information
accurate and Wnat my signature shall have the sama legal
of the corporation of 1he receiver or Irustee empowered lo execule this report as required by Chapter 607, Florida Sidivtes; and that my name appears in Block 10 or Block 111t

HEE
‘

Azt

—

stﬂuﬂunz ANDTYPED OR PRINTED NAME OF sm wo omcs mc‘ﬁif ZP / ﬁﬂ/
N R OR Dats
6_( 26 L

A

A




