2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012137

1. Entity Name

KOWALSKI & KING COMMERCIAL REAL ESTATE GROUP, IN

Principai Place of Business
4728 N. HABANA AVENUE

SUITE 34

TAMPA FL 33614

Mailing Address

4728 N, HABANA AVENUE
SUITE 304
TAMPA FL 33614

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90095 008 ***150.00

Q347671

L M

|

Il

2. Principal Place of Business 3. Mailing Address ‘
4928 ~. HANAM Ag| 9718 ~. Hodwow St
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SuiT 300 suitr 300
City & State City & State 4. FEI Number Applied For
TR @ Toe. L 59-3556623 Not Applicable
Zip 4 Country Zip ’ Country " . 8.75 Additional
-3 -36 ,”'f U ‘ ‘A - —‘ —3 g ’ \/ U .C, ﬁ; 5. Certificate of Status Desired O ?ee Hequirt-ilimma
. 6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
o ’ - C Name
Aorerr T foorts.
KINT’ ROBERT J Street Address (P.O. Box Numper is Not Acceptable)
4730 N. HABANA AVENUE AN RV, A il g Y
SUITE 304 ’ i
TAMPA FL 33614 - v Tw 70 ‘
ity e
&7/ 160 LA FL | %%y

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ jb/;(ﬂi )/ AT /O./Irmao»r .

(NQTE: Registerod Agent signature requirad when reinstating)

SIGNATURE

Signature, typpd or printed name of registarad agght and e it applicable.

/\"‘/v/
77

DAT!

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Inta(gible
" Taxfiling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added to Fees

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

11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TLE [ Crange [ Addition | &

NAME KING, ROBERT J HAME S

STREETADDRESS | 4730 N, HABANA AVENUE, SUITE 304 STREET ADDRESS 3

GImY-S1-2iP TAMPA FL 33614 CITY-5T-2P it
od

TITLE O elste TILE [ Change  [] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE - [ Delete TITLE . v . ~[Z) Change- ~.[C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2iP

TME O elete TILE [ Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Dalete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2iP

ILE O pelete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trust mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE: _}|

ss, with all other like empowered.

‘ {n@&ﬂ/f l(/"{.

Islor  £13-879-/575"

TG RE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #

7



