2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P95000068569 ecretary of State

1. Entity Narme 04-11-2003 90226 024 ***150.00
W. LEE KING, JR. PA,

i
Principal Place of Business Mailing Address
900 EAST OCEAN BLVD.. STE. 142 00 EAST OCEAN BLVD.. STE. 142
STUART FL 34894 STUART FL 34994
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6.-Name and Address of Current Registered’Agent 7. Name and Address of New Fleglstered Agent

KING, W. LEE JR. Name«K Ne, W) lee JY-

900 EAST OCEAN BLVD. STE. 142 Slreet Address @5 Box Number is Not Acceptable}

STUART FL 34994 qo0_S (e ool H7M gmle\oo

4

~N St . L | *2gpqgf

8. The above named entity submitf thig stgterdent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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