2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063523 Jan 25, 2000 8:00 am
H 1. Entity Name
i | b e B KNG ING Secretary of State
’ P 01-25-2000 90040 020 ***150.00
i Principal Place of Business Mailing Address
i 12564 REAVES RD. 12564 REAYES RD.
; WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-5501 ne 3
| 63686781
!
T L | AR AR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | _.|Applied For
650605438 e
2p Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent.— = - - - . e -7, Name and Address of New Reglstered Agent . _ .
Name
KING, DAVID D Street Address (P.O. Box Numt;er is Not Acceptable) ’
12564 REAVES RD. ]
WINTER GARDEN FL 34787
City FL Zip Code i

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

S:‘gnature‘ typed or printad name of registared agent and title if applicable. {NOTE: Registerod Agert signatura required when reinstating) DATE
i 9. This corporation_is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . - )
T oot s . Bt WAY 2000 ow i beSggngn | "% EeTITCarmman e | $5.00 0o
{See criteria an back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p T Delete e Cichange [ Addition
NAME KING, DAVID D NAME
STREET ADORESS | 12564 REAVES RD. STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL CITY-ST-2IP
T S [ Delete TILE [CJcChange  [7] Addition
Y KING, BRENDA J NAME
" | swEETADDRESS | 12564 REAVES RD. STREET ADURESS
| erv-st-ze WINTER GARDEN FL CITY-ST-2IP _
Plomme . _[AVPL .. .. [ Delete TITLE - et e _ -~ . [echange. [Addition
NAME KING, DAVID B NAME

STREETADDRESS | 6 508 VELNoN S

STREET ADDRESS | 12564 REAVES RD.
CITY-57- 2P Owesnvvo Fi_

crv-s1-zP | WINTER GARDEN FL

TITLE [ pelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE 1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelet TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 execule this repart as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. K

i Brosda T Hips 5//%‘/@ 0787785220

D nwiaos SIGNING QFFICER OR HIRECTOR \J Daywma Phana 8 +

SIGNATUR




