2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032420 .
1. Entity Name Jan 13, 2000 8.00 am
KING'S KASSEL SECURITY, INC. Secretary of State
01-13-2000 90016 022 ***150.00
Principal Place of Bus}r\ress Mailing Address
12721 METRO PARKWAY 12721 METRO PARKWAY
FT. MYERS FL 33912 FT. MYERS FL 339121356
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
62‘1737423 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (] gg;gsq Lﬁgﬁd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e L I - Name. - B e L - o= i e
KING’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)

12721 METRO PARKWAY

_*‘ FT. MYERS FL 33912
. - City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature requirad whan reinstating} DATE
. . . '- o . V . Y . ' " ° ” N
e it seenimdato. " | aorMAY1,2000 Faowil bo 36000 | 1> EocinCampainnarcng - $5.00 iy e
1Ng requiteImeI and gecis 2.8 -  After » 2000 Fee will be $550.0 TrustFund Contribution:: -~ -] Added to Fees
(See criterla on back) o U Make Check Payable to Department of State - o
11. QFFICERS AND DIRECTORS J 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S . S [J Delete TMLE : . [change [ Audition
HAME KIRK, BURTON C IIf i NAME o )
sTreer ADDRESS | 3768 NORTHWOOD STREET ADDRESS
CITY-§T-2IP MEMPHIS TN 38111 CITY-ST-7iP
TIILE P : ’ O Delete TITLE [ Change [ Addition
HAME KING, CHARLES R NAME
STREET AnORESS | 12721 METRO PKWY . STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-s1-21P
e T ) ) O velete TIILE [ Change [ Addition )
— e - . ———— L F P .-t Lo ow - R i N T T gD TS i e Y G e -
NAME EDWARDS, LEO H NAME
street abDRess | 5374 ESTATE OFFICE DR STE 2 STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 38119 CITY-sT-2IP
THLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2iP
TmE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer cr director
of the corparation or the recei 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 attachmedl i Hr1d all pther like empowered.

SIGNATUR 7 e K KNG /[g@ (?#)%/—7/@

Daytima Phana 4

7

CR2E034 (9/99)



