2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057072

1. Entity Name

KING REALTY, INC. c

Mailing Address
3464 NE INCIAN CQURT

Principal Place of Business

3464 NE INDIAN COURT

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20056 004 ***]158.75

~JENSEN-BEACH - FL-34%7 JENSEN-BEACH FL-34887— — — ——=

2. Principal Place of Business

£ ; 6,155#55#,& 3. Mamrﬂress

Suite, Apt. #, etz

Suite, Apt. #, etc.

AL AR M

DO NOT WRITE IN THIS SPACE

i

& State s City & State 4. FEl Number 65 068 Applied For
\J%ngﬂ égﬂéﬁh / L 9410 Not Applicable
Country Zip Country . . $8.75 Additional
ol . I 1
39(?3 ;7 5. Certificate of Status Desired I{ Fao Required
¥ 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

KING, BETTY J
3464 NE INDIAN COURT
JENSEN BEACH FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

Signature, typafl o printed name of rdgistered agent afid title if appllcabe

9.- This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
1

-+ .__FILE NOW!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

L\
"“10.” Election Campaign Fi g~ - -$5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE [ Change [ Addition
NAME KING, BETTY J NAME
STAEET ADDRESS | 3464 NE INDIAN COURT STREET ADDRESS
CITY-ST-ZP JENSEN BEACH FL 34957 CITY-ST-2IP
THLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AQDHESS
CITY-ST-71P CITY-ST-7IP
]
TITLE [ Delate TTiTLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Detete TILE _ [ Chenge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation 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 supplemnental 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the Corporatlon Or the reg

Hr4-87

M
}fiED OR ?ﬁlmeu E

[TSIGNING OFFICER OR DIRECTCR

?)ﬁﬁl-l \\ i(\\b) O\\

Date

SLFABE 2300

4

~ )]

CR2E034 (10/00)



