) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054414 Jan 26, 2000 8:00 am
1. Entity Name S
ecreta f
KING COMMUNICATIONS & SERVICES, INC. ry of State
. 01-26-2000 90007 035 ***150.00
Principal Place of Business Mailing Address
2727 BAY SHORE DRIVE 2727 BAY SHORE DRIVE )
z NAPLES FL 33962 NAPLES FL 34112-5848
» .
| [ s AARRRR R R ERE
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State : 4. FE! Number | [Applied For
: o 650677571 | [popiearor
c--Zip - oo | Country. o zp ] _ Country .- | 5. Ce_r-‘(-i-f_\'c-ale_of Status Desired! . 0 ?g.;?q\.;f;ﬂﬁonal‘ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, MARIA J
2727 BAY SHORE DRIVE
NAPLES FL 33962

Street Address (P.0. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regnsterad agent and itk if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o )
Taxfilinr_? requiremantgand elects \oydo $0. : After MAY 1,2000 Fee wmsbe $550.00 10. E:ectlon Campaign Financing $5.00 May Be
gTe ust Fund Contribution. 00 Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) DP O pelete HILE OcChange [ '™
‘ NAME MARTINEZ, MARIA J NAME
; staeer aooress | 2727 BAY SHORE DRIVE STREET ADDRESS }
CITY-ST-21P NAPLES FL 33962 CITY-57-2IP
TIMe oy O Delste TNLE 1 Chenge e
NAME DELGADQ, DANIEL R NAME )
E streeT anoness | 2727 BAY SHORE DRIVE STAEET ADDRESS
{ CITY-ST-ZIP NAPLES FL 33862 CITY-ST-2IP
'[ TITLE ' i T Delete TME 1 - - = : lChange T2°
i NAME - NAME
¥ STREET ADCRESS STREET ADDRESS ’
! CIY-ST-2P CITY-ST-21P
[ TITLE . [J Delete TNLE O Change [
[ NAME NAME
' STREET ADDRESS | § o : STREET ADDRESS
; CITY-ST-2IP CITY-ST-2IP
, TITLE [ Delets TME CJchange [
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
e [ pelete TILE Ochage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment %‘ address, with all other liké empowered.

SIGNATURE: s ATACLY, OB 2N {1/{%‘9&0 (22429

Daytsna Phine #




