2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068569 Feb 09, 2000 8:00 am
17 Eniy Nome Secretary of State

w: LEE KING’ JR' P'A' 02-09-2000 90055 034 ***150.00
Principal Place of Business Mailing Address
900 EAST OCEAN BLVD.. STE. 142 900 EAST QCEAN BLVD.. STE. 142
STUART FL 349%4 STUART FL 34994-3500
i
2. Principal Piace of Business 3. ‘Mailing Address '
Suite, Apt. #, étc. : ‘Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6&%58%5 [ T Sewidic
. le B R a--%egﬂlry—n%‘_ b ekl SRR ZJP__ — - e —‘@un‘h-...-try e i b B, _Centificale of Slatus Desjred-—-,#E:ga—,msaJT-S-—Agdiﬁona_l -
- * Feé Regquired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING' W. LEE JR. Street Address (P.O. Box Number is Not Acceptable}
900 EAST OCEAN BLVD., STE. 142
STUART FL 34994
City FL Zip Code

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
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangibie ~ FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 ey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State

11. ' OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
Tme D : O Delete e . Clchange [
NAME KING, W. LEE JR. NAME

STREET ADCRESS | 800 EAST OCEAN BLVD., STE. 142 STREET AGDRESS

CITY-ST-ZIP STUART FL 34994 CiTY-ST-2IP

TITLE O Delete TMLE [dChange [
NAME NAME

STREET ADDRESS STREET ADDRESS
LIY-STZRL | e e e e e [} CITYCST TP o - L _

TITLE 1 Delete TME Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [J Detete TILE OChnge [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-87-2IP

TITLE [ Delete TITLE [Ochange [
NAME NAME

STREET ADDRESS STREET ADCRESS

Cny-s1-2P CITY- ST-ZIP

TITLE O petete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thai
indicated on this report or supplemental report s true and ageurate and that my signature shafl have the same legai effect as if made under cath; that { am an ofiice
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: OINFA LA RO QUFRD / /} 7/00 Yer)>3-2{00
SIGNATURE ANDTYPED °Wf§f"‘"k‘f'ﬁ g DIRECTOR [ Daed Daytime Phong #




