2000 UNIFORM BUSINESS REPORT (UBR)

1 EnilyName ¢ ' Apr 24, 2000 8:00 am
KING ENTERPRISES OF CHARLOTTE COUNTY, INC. ecretary of State
04-24-2000 90105 034 ***150.00
Principal Place of Business : Mailing Address
16190 FOREST GLEN CT 16190 FOREST GLEN CT
PUNTA GORDA FL 33982 PUNTA GORDA FL 33882-9735
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber 65-06 Applied For
19730 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 A'dditional
. Fee Required
- “6. Name and Address of Current Registéred Agent - 7. Name and Address of New Registered Agent
Name
KiNG' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
16190 FOREST GLEN CT
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agenl and title if applcabte. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lacii I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .T:rf‘::'gzniaénoaiiggug:::mmg 0O ?c?dgﬂohgav Be
. . 265
{See criteria on back) O Make Check Payable to Depariment.of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIILE P O pelate TITLE [ Change [ Addition
NAME KING, THOMAS P NAME
sTRees ADDRESS | 16190 FOREST GLEN CT STREET ADDRESS
orv-s1-22 | PUNTA GORDA FL 33982 oTY-ST-2I
TITE Vs O Delete e [ Change [ Addition
NAME KING, JANET L NAME
stReeT aoRess | 16190 FOREST GLEN CT STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL 33982 Ciry-S1-2P ‘
TMiE T T Opeee - Qe T ) C T T Oochange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAWE MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does ngt qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true curgde and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frug te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

5 o VAD .f*ﬁi'ffzﬁkﬁf?.‘?iff/!‘omw P-Kire fras. L///)"/oo GY) S5~ ¥597
Date *

" “SIGNATURE AND TYPED OR FRYIFT NAME UF SIGNING OFFICER OR DIRECTOR NJ Daytime Phona #

CR2E034 (9/99)



