2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064518 Feb 03, 2000 8:00 am

1. Entity Name
KING'S ROYAL SERVICES, INC. Secretary of State

02-03-2000 90016 048 ***150.00

Principal Place of Business Mailing Address
€t DELMAR 61 DELMAR
\ H FL 33931 FT. MYERS BEACH FL 33931-3207
FT. MYERS BEACH FL CLVOUUY
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ % FEI Number 65-0694290 Applied For

Not Applicable

e Country Zie Country 5. Certificate of Status Desired O ?g';g lﬁg‘gﬁc’”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHENKO, WILLIAM E JR Street Address (P.O. Box Number is Not Acceptable)
2801 ESTERC BLVD., SUITE C
FT. MYERS BEACH FL 33931
City FL Zip Code

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.

SIGNATURE
Signatura, typed o printed name of registerad agant and tile if applicable. {NCTE: Ragistered Agent signature réquired when reinstating) CATE
S i el | xﬂg';i;‘f‘;‘;gg.';ﬁeg ﬁ;;.jgggﬁr ~ - |.10._Eiaction Campaign Finapcing.. $5.00 May Bo
M ' 1 - Trust Fund Conteibution. [ Added to Faes
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [ Change [ Additian
NANE KING, JAMES F NAME

streeTAnpress | 61 DELMAR STREET ADDRESS

CITY-ST-2IP FT. MYERS BEACH FL 33931 cIy-§1-2IP

TE [ palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-717

e [ Delete TITLE [ charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP SITY-51-21P

TILE 1 petete TMLE : . D Change [ Addition
NAME et — N HAME ) S L IS NS D H . FOMEN SIS A A
STREET ADDRESS STREET ADDRESS S ' ' o )
CITY-§T-2ZP . CITY-ST-2IP )

TITLE O Delete TILE O crange [ Addition
NAME - NAME

STREET ADDRESS STREET AUDRESS

CHY-ST-21P : CITY-ST-2IP

13. | hereby certify.that the information supplied with this filing does not qualify for the éxemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated an this report or supplsmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation of the Teceiver o trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,,with all other Iii-gqi empowered. :

SIGNATURE: ___

Zanyry

Yoo GY/ V4S5~ 758 s

Date Laytima Phona #

i

MASFN24 (/O



