FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P99000071983 ecretary of State
1. Entity Name 04-18-2003 90209 034 ***150.00
A. D. KING REALTY, INC.
Principal Place of Business Mailing Address
825 N. PINE HILLS RD. 825 N. PINE HILLS RD.
ORLANDO FL 32808 ORLANDO FL 32808 ' -
N S IR MR AT
Suite, Apt. #, etc, Suite, Apt. #, efc. [ GMECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3591993 LNot Applicable
ap Country Zip Country 5. Certificate of Status Desued | $8.75 Aqditional
- T I e e - R ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg|sterecl Agent
Name
KlNG' ANNIE DELORES Street Address (P.0O. Box Number is Not Acceptable)
825 N. PINE HILLS RD.
ORLANDO FL. 32808
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title il applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
Attor iay 1, 2000 Fo wil bs §540.00 8. Becton Camplgn Francing 85,00 way 8o
Trust Fund Contribution. [} Added 1o Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete e OfLicen O change AT Addition

HAME KING, ANNIE DELORES NAME Fenn, Andaita D. Ki

swrectanoaess | 825 N. PINE HILLS RD. sTREeTADDRESS | 7837 A rrplewood g

trv-s2p | ORLANDO FL 32808 avsewe | Onlando, FL 32878

TLE . [ pelete TITLE [ Change [ Addition
*EAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TITLE o T ’ - T D-‘Iivp,lefe""_ o :TFTLE R - CEm TTes Tmas e B Chaﬂge E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

LE O petete TITLE " change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-71P

e ] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S$T-2IP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informalion 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 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 rustee empowered 10 executs this repbrt as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attacww a”ﬁ%’ffﬁ” ﬁ” %?Mgem Bred,
(OLYFED /Ay ERC ) b2,

SIGNATURE: __ AN EE R

MNATUHE AND TYEED OR PRINTED NAME OF SIGNING cf?czn OR DIRECTOR . . Date Daytime Phone #

OUHLULY .

nv

CR2ED34 (10/02)



