"¢ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072422 / Aug 02, 2000 8:00 am
L

1. Entity Name
KING CAPITAL MANAGEMENT, INC. Secretary of State
08-02-2000 90006 031 ***150.00

Principal Place of Business Mailing Address
1225 NW 215T ST.. #1010 1225 NW 215T ST.. #1010
STUART FL 34934 STUART FL 34994

e f s | Gies sosBereinc, MIMMIININI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
ﬂ"tm C:qu ) FL _J;_m (tq’"; FL" Afﬂm‘fz. ﬁ} Not Applicable
— é%‘{?fow __Eilimry_ue . . ,_Zﬁna qu ~,,C‘?L_’%M -5: Certificate of Statusln‘és;aréa'“'[]“"=§£-;e5q‘$:‘$‘i°ﬂﬂ" '

6. Name and Address of Current Flalster'ed Agent 7. Name and Address of New Registered Agent
Name

KING, SCOTT C

1295 NW 21ST ST.. #1010 Street Address (P.O. ng Number !'s Mot Acceptaile) : !
7/

STUART FL 34994
City C v FL | %2 Cod
p«- anl by 3 Y995

w o v
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and Wile if applicabile. (NOTE: Registared Agent signature required when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $550.00 10 . e
Tax filing requirement and e'ects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Erljgt“?:n%ag o[;eturigbnuﬁén:ncmg O f{%gﬂ:’g:‘;?e
{See criteria on back) O Make Check Payable to Department of State '
110 OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD O Delete TIILE [Wchange [ Addition
NAME KING, SCOTT C NAME
STREET AD0RESS | 1225 NW 21ST ST., #1010 STREET ADDRESS 1{863 5¢) 3 17 W
emv-stze | STUART FL 34994 CITY-ST-ZP Dol £ 'do RO
T D J Delete T ) A [MChange (] Additon
HAME KING, MICHELLE E . HAME
smecTaoneess | 1225 NW 21ST ST., #1010 stneet aooness | L Bervd
orv-ste | STUART FL 34994 _ _ Ci-s1-2p wdon (Y , £ 34?70
TLE [ Delete TMLE /7 7 Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TILE . ' 7 Delete TITLE Ochange [ Adcition
NAME S . © NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-§T-7IP w7 CITY-ST-ZIP
TITLE [ Deiete TITLE [J Changa ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T ' O Detete e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certifx 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: SEDSworr C. Kiwg  July 28572000 SEH-75(-8f%

D(le Daytime Fhona #

L O

=



FHoch ment”
P 9000672 Y24

DOO7 xqo

Florida Division of Unemployment Compensation
107 E Madison Street
Tallahassee, FL 32399-0212

Dear Sir or Madam:

I have just started up my business in Florida and did not receive my first UBR report and

have only recently received my second notice. I ask that the penalty be waived as having

not received the form I was not in a position to file it. Thank you very much foryour . . -_
" Consideration. 1 have enciosed the $150 amount for the filing as required for first notice.

Yours Sincerely,

%ﬂg—

Scott King

King Capital Manageln
#P99000072422

ent, Inc.




