2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P95000097516 Secretary of State

1. Entity Name 01-06-20 * Kk
KING REPORTING SERVICE, INC. 03 90078 016 7#7150.00

Principal Place of Business Malling Address
14 SUNTREE PLACE 14 SUNTREE PLACE
SUITE 101 SUITE 101

S i ARG R AR R
3. Mailing Address

2. Principal Place of Business

Suite, ApL. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3350827 Not Applicable
Zi Zi Coun iti
P Country P euniry 5. Certificate of Status Desired O $8.75 ﬁ_\ddltlonal
- e — v e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K[NG' SHIRLEY P Street Address {PC. Box Number is Not Acceptable)
14 SUNTREE PLACE
SUITE 101
MELBOURNE FL 32940 City FL | ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
'SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agenl signature raquited when rainstating} DATE
E1
k)
= ﬁF“iﬂE Now!! l;EE Iﬁiﬂsnéosg 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi $ -0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE [JChange [ Addition
NAME KING, SHIRLEY P HANE
smeer ancress | 4 SUNTREE PLACE, SUITE 101 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP
TTLE VD O pelste TITLE [ Change (] Addition
NAME DAHLMAN, DENNIS B - RAME
streer a0oREsS | 14 SUNTREET PLAGE, SUITE 101 STHEET ADDRESS
GITY-ST-ZIP MELBOURNE FL 32940 CITY-§T-2P )
TMLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-81-ZIP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [] Cetste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY -ST-2IP
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further centify that the information
indicated on this report or supplemental 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 trusiee egnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeess, with all other like e red.
A p o] §
SIGNATURE: SIGNL47 WE"ZI*&J%’ NG~
SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR a Date Daytime Phone #

CR2E034 (10/02)




