2000 UNIFORM BUSINESS REPORT (UBR) .
BOCUMENT # B 99000089182 T T ea,

1. Entity Name e e = — e
- FICED™ .~ - — ——
- -~

-

King Corp Of Naples

= - 00SEP-8 PM 105 T

Principal Place of Business Mailing Address ——a - 'SEﬁﬁ:rlﬁ‘ﬁ‘{’Ost fATE —_——

25201 Tamiami Trail South TAEGAHASSEE -FEORIDA

Bonita Springs, Florida 34134 e e -

2. Principal Place of Business 3. Mailing Address o /
Same - Same ’ - : ey
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State ST 4. FEI Number Applied For
e 59-3627282 Net Applicable
Zip o Coumry Zip Country - ) sa 75 Additional
a ) f .
Lee Lee 5. Certificate of Status Desired =R Fee Required
6. Name and Address of Current Registered Agent T Name and Address Vof Ng\g}ggistered Agent
- - Name - - e - ] -
William S. Galvano Vince Falcone
1023 Manatee Avenue West Street Address (P.C. Box Number is Not Acceptable)

Bradenton, Florida 34205 1413 014 Oak Lane

City Zip Code
') , Naples,Florida , FL_l 34110

8. The above named gntity submits this statel purpose of changing its registered office or registered agent, or both, in the State of Florida.

aganw {NOTE: Regrsterad Agent signalure required when reinstating) DATE

SIGNATURE

Signatura, typed or printad name ol register;

9, This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing . $5-00 May Be

Tax 1i|ing rt.aquirernent and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on bagk)
" OFFIGERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE President O Delete TITLE (] Change [ Addition
NAME : NAME _ —— -
STREET ADDRESS Vince Falcone STREET ADDRESS 4‘:“_"3':'33:38':'?,-4_.; =
arse | 1413 01d Oak Lane oTY-5T-2P -09/19/00--01065--002
7 _|Naples, Florida 34110 el L
mi Vice President [ Delete mi : L] Change [ Additan
STREET ADDRESS JO s eph Lean Za STREET ADDRESS
P 4517 Manhatten Street S
S| Staten Tsland, NY 10307 o
me | yice President . . (3 Deiete TITLE ] ' [ Change I-:LAfidltlpn
NAME Gary Wan Lam NAME
SIREETADDRESS | 108 Kingston Avenue STREET ADDRESS ‘
CIY-ST-7IP Brooklvn, NY 11231 _ CITY-ST-2IP .
TITLE 1 Delete TITLE ' {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP “ . CITY-ST-2IP
TILE . ] Defete TITLE [ [ Addition
NAME e NAME . aﬁ
STREET ABDRESS STREET ADDRESS ’
CITY-57-2IP CITY-ST-2IP

13. 1 nereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ntal 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 recdiver or trustee empowered to exe is rpport as required by Chapter 807, Forida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachmepf with an address, with £l & i d
' ’ P~ O

SIGNATURE: _;
SIGNATURE AND TYPED OR PRINTED "‘w“ OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



