2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U nl

DOCUMENT #

1. Entity Name

KING CORP OF NAPLES
i e A Ak L AL LALL,

P99000089182

oz

Principal Place of Business
~25264-TAKHAMT TRAIL SOUTH
-BONITASPRINGS Fi, 38134 BONTTA-

5Get CHRMHTER Y3 c’«))ﬂ‘fEi-?g,;)Y LE2C /1 CHPTBE

LT @ SPRINGS Ft 34Ty Dot SPRINGS, t’f 3413

Mailing Address
—25;
SPRINGS FL~ 33134

T OO COMMERe)

-
-
b

2. Principal Place of Business

3. Mailing Address

p FILED
Jul 16, 2003 8:00 am

o
/i
3

?"l
I

Secretary of State

07-16-2003 90041 021 ***150.00

2, THb o5
Ty

FALCONE, VINCE
1413 OLD OAK LANE
NAPLES FL 34110

Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEI Number Applied For
59—3627282 Not Applicable
i t Zi C
F Zp Country P ountry 5. Certificate of Status Desired O fese ;21 ‘??ed&ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T CTEe TEETTESR T -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATUHE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obllganons of registered agent.,

Slgnalure typed or printed name of regls‘ered agent and fitte it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

& - FILE NOW!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check iayable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, o - OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme "_f P O Delete TILE [JChenge [ Addition
HAMIE FALCONE, VINCE NAME

srreer anoness | 1413 OLD OQAK LANE STREET ADGRESS

CITY-5T-2IP NAPLES FL 34110 CITY-ST-21P

TITLE v 1 Delete TILE [ Changzs ] Acdition
NAME LEANZA, JOSEPH HAME

srreer anoress | 457 MANHATTEN STREET STREET ADDRESS

CITY-ST-ZIF STATEN ISLAND NY 10307 CITY-ST-2IP

TE -+ v e s i e e oo —-O.Deleler— ~R-TME__ e - - C —— [)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CITY-ST-2P

TILE O belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST- 7P CITY-ST-2P

TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-ST-2P

TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

SIGNATURE:

12. i hereby certify that the informatiop’supplied with this filin
indicated on this report or suppldme
ol the corporatlon ortl

t is true ang

7 f\ﬂ)ﬁt\’ﬁ'ﬁmE 2

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Black 171 if

USIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Date

Daytime Phone #

AY  U8GL010

CR2E034 (4/03)



