|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT #  P98000103405 - Secretary of State

1. Entity Name 01-15-2003 90272 016 ***150.00
JUDSON KING, P.A.

Principal Place of Business Mailing Address
~ERWOND BERCH FL32174 ORMOND-BEACH-FL-92t 74

S— A

2. Princtpal Piace of Busipess
25 . G metto Ave. | /25 S P9 tmeT 70 AL 4
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
DAX(JTGNA 6{4(# fL 9/4 7-7 (I/A’-' 5<’A(f}, Fé_ 59—3549150 Not Applicable

Zip Codntry Zip ountry” n . 8.75 Additional
32 / } é( . (,(_rﬁ 32 / / f’ z[ ))/ /9‘ 5. Certificate of Status Desired O gee Heqlﬁgedc;t'ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — e e o e o e __Nam?, ST F‘J—M’ P o .
KING’ JUDSON Street Addresa’ﬂ;O BO?NWT: (r}gl\{ol Acceptable) -
. —STE: 125" 8" PR & F o UK

“Dpsronh LEACY  FL %S, o

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob|gato&gistered agent.
SIGNATURE M/ ' Z J—M&Jar\ K,,\.,- /*/5" 03

/ﬁp‘ature. typed or printed name of registelﬂf’a'g—em and title if apbhcab\e. {NOTE: Registerad Agenl‘signalura m\«rhen tainstating) DATE

‘FILE NOW!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 * Trost fnd Gomrmton "0 oy $5.00 May e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CJ Delate TWILE P ,—-c_c.c'/a( ange  [J Addition
NAME KING, JUDSON NAME Kird, TuDSsp?
STREET apaess | 44-SAGE-BRUSH TR-5TEF—- STREET ADORESS | 25_/ S - /M 72—;‘, Moe .
o2 _| ORMOND-BEAGH 32174 ovsr | N2 e enet L 32 ) Y%
e O Delete TiLE S v Ol Cheage ] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE : 1 pelete TIMLE [T Change  [C] Addition
NAME e o . R o e N e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ‘ [ pelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Additio?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12, | hereby certify that the information suppfied wilh this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with all other like empowered.

sianaTuRe: SR PRESEED Todson Kon, 303 (Br)253-4 170

sniaﬂ}ﬁns AND TYPED OR PRINTED NAME OF SIGNING OREICEEBDOR DIRECTOR F( —W!e Daytime Phane #

200 NN |

AW

CR2E034 (10/02)




