2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUER & KING, INC.

P98000048382

Principal Place of Business
2750 MICHIGAN AVE

STE ONE

KISSIMMEE FL 34744

Mailing Address
2750 MICHIGAN AVE
STE ONE
KISSIMMEE FL 34744

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90778 002 ***150.00

SRR A

Tax filing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 508 Applied For
6 51912 Not Applicable
Zi Countr Zi Count ) . iti
P ¥ P Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e n e e | Name e e
s Sy ST e SEgstdn e U ETmelom L me® . ST L cmaiS . e x| imemeem s - e e B N I R T T R S S
KING, JEFFERY E
mmm Stregt Address (P_.'C_)._ﬁox Number is Nof Acceptable) -
2 AV A Y- S {r
KISSIMMEE FL 34746
City | - - Zip Code
k (58 nm Ce FL ks 2 «L
8, The above named enWr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.-F- .
SIGNATURE Q.‘C'QQ-J“"] K; ~f . V, P,.e,s‘ (d X t,d/ /::.J-
% Signature, Iyyﬁr pr fd ?ame of rBgistered agknt nd fitle if applicable. (NOTE: Rag‘slarad Agent signa re féquirsd when rainstating) DATE
1
9, This corporallon is ehglb Jlo satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFI{LERS AND DIRECTORS IN 11

TILE P [T Delate TE ¥ change [T Addition

e AR STEVE Py

STREET ADDRESS WW sreeT e | S JacK Brac

onv-sr.ze | SAINT CLOUD FL 34771 CITY-§T-2P

M v O Delete e K Crange [ Addition

HAME KING, JEFFERY NAME Tnd & Moound Tr.

STREET ADDRESS sTREETADDRES | 347 Lnd 1 S

oarv-sr-ze | KISSIMMEE FL 34746 CITY-ST-2IP

TIMLE VFO O pelete TITLE [ Change [ Addition
2] NAME s MCCLUNG,JERRY = S St TR e Zrl et Bt Togeeas e [F NAMES e e et s em m - s Bt o U O, .

svaeer aooress ( 16131 E.SUNFLOWER TR STREET ADDRESS

crv-sr-ze | ORLANDQ FL 32828 CITY-ST-2P

TITLE T 1 Detete TITLE [ change [ Addition

NAME MCCLUNG, CARLA HAME

smeer anpaess | 16131 E. SUNFLOWER TRL STREET ADDRESS

anv-st-ze | ORLANDO FL 32828 CITY-5T-2P

TITLE (7 pelete N e [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

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 true and &scurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Dr director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or B

with all other like empowered.
\/’; 211G JIIQ_SL'C'CM\f k "f

changed, or on an attachment with an addr,

SIGNATURE: ___ it

lock 12 if

$02-5/8-22727

Afifos

smun@nn w@)@u TED NAME OF smh{m OFFICER OR DIRECTOR

Dale Daytime Phone #

AV

CR2EO034 {9/01)



