2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089182

1. Eniity Name

KING CORP OF NAPLES

Principal Place of Business

25261 TAMIAME TRAIL SOUTH
BONITA SPRINGS FL 34134

Mailing Address

25261 TAMIAMI TRAIL SOQUTH
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

uoscRoy

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90089 021 ***150.00

BA2s G

[T

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEf Number Applied For

Not Applicable

59-3627282

Zip Country

Zip Couniry

O $8 75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FALCONE, VINCE

MNarme

1413 OLD OAK LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable, Wem signature reqw DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o .
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elegiion Campaian Financing $5.00 May Be

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable o Department of State Tropt Funa Contibution. Added to Fees
1. OFFICERS AND DIRECTRES 12, - ADDWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % e [ Change [ Addition
NAME FALCONE, VINCE NAME
streeT anoress | 1413 OLD OAK LANE STREET ADDRESS
CITY-8T-71F NAPLES FL 34110 CITY-ST-2IP
TITLE v [ Delete TTLE [ Change ] Addition
NAME LEANZA, JOSEPH HAME
strReeT AD0RESS | 451 MANHATTEN STREET STREET ADDRESS
orv-size | GTATEN ISLAND NY 10307 Cy-s1-21
e v [ Belete TITLE [ Change [ Addition
NAME WAN LAM, GARY NAME
SFREET ADORESS | §08 KINGSTON AVENUE STREET ADDRESS
CITY-5T-2P BROOKLYN NY 11231 CITY-57-2IP
TITLE 1 pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T- 21
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ CITY-ST-7IP

SIGNATURE:

pplemen I report is true and accurate and that

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ature shall have the same legal effect ag if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

S T8 FP- 290665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

CTOR..

Date Daytime F‘hone ®




