2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 amj

LIV

I Eniy e Secretary of State
KING PALM PARTNERS, INC. 05-23-2002 90143 016 ***150.00
Principat Place of Business Mailing Address
8204 KING PALM DRIVE P.O. BOX 16728
TAMPA FL 33619 TAMPA FL 33687 -
2. Principal Place of Business 3. Malling Address ”Il""“ll lI “m’ "m Ilm "m lI"“’III ‘llll I“"I'HI |||| ‘m
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3317656 Not Applicable
Zi F Count| Zi Count| iti
L Y P i 5. Certficate of Status Desied ~~ [] 9979 Additional
Kd ) Fee Required
. 6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registered Agent
3 . Name
\
WEINBREN’ OON B Street Address (P.O. Box Number is Not Acceptabie)
2700 BARNETT PLAZA
101 E KENNEDY'BLVD
TAMPA FL 33502 City FL Zip Code
8. The above narmed entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
9, 1h|sf(_:|‘c>rporauc_)n is ehlgrbls 1? sz:tlstfytljts Intangible A FII;AE NOW!I! FEE IS||;$1 50.00 10. Election Campaign Financing $5.00 way Bo
ax Ifling requirament and elects © do 80, er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE $ O belete TME O changs [ Acdition { 5
NAME BLANKENSHIP, H. KIRBY NAME o
sTREET Ao0Ress | 9204 KING PALM DRIVE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33619 CITY-§T-2IP o
o i
TITLE P 3 Celete TITLE [ Change  [J Addiion | O
NAME FLYNN, MICHAEL P NAME
STREET ADDRESS | 9204 KING PALM DRIVE STREET ADDRESS
cry-st-2f_ | TAMPA FL 33619 ) CITY-5T-2IP
TITLE [ Detete TITLE ' ' . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7iP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementatl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wis@n address, with hgr like emaowered.
SIGNATUR e, VAT
D NAM&@smmm OFFICER OR DIRECTOR




