2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111258

1. Entity Name

LOOMIS KING. PROPERTIES, INC.

vy

Secretary of State

03-15-2000 90048 035 ***150.00

Principal Place of Business

i NORTH ROSALIND AVE.
LTI R 80

Malling ‘Address

1 NORTH ROSALIND AVE.

ORLANDO FL 32601

C003756E

2. Principal Place of Business

3. Mailing Address

i

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number b, | Applied For
Nat Applicable
Zi Countr Zi It - iti
° uniy ® | Country 5. Certificate of Status Desired d $8.75 Addiitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ppm—— - - - o 'f-‘ Name

EPEL, ELISABETH
1 NORTH ROSALIND AVE.
ORLANDO FL 32801

'

' HE‘ZBE&T’ C O HEW

Stree}?gess (P.0. Box Number is Not Acceptable)

NMNALT L AND  AVE

i inCo
Nra mguwre  SPemwee  FL |70/

8. The above named entity submits this staterment for the purpo;se 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 title if appkcable,

{NOTE: Registered Agent sighature required when remstating} DATE

*9, This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 . o )
Tax filing requirementgand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. Ej;“gﬂn%ag 0;:31:g;§:fﬂf:|ﬂ9 3 E%;?jqohgaezfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD ' ﬁoelele LE PSD P Change [ Addilicn
wve .| EPEL, ELISABETH ' NAME HERPERT <o Hen
sTReeT ADDRESS | 1 NORTH ROSALIND AVE. . SREETRODRESS | ror g 8174 AND AVE ‘
arv-s1-2¢ | ORLANDO FL 32801 ; CiTY-ST-2IP TN T & PRANGS (L 3L79/
TITLE , O eletz TITLE < ~ [OcChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ peete TITLE (O Change ] Additicn
NAME . " o NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | CITY-ST-2IP
TITLE " [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iF
TITLE " [ Delete TTLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P j CTY-ST-2P
TILE " O elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P - CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not
indicated on this report or supplemental report is true and;accurate and that my signatu
of the corporation or the receiver or trustee empowered to'execute this report as require

changed, or on an attlachment with an address, with all other like empowered.

’

SIGNATURE: A

qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAE'IE OF SIGNING OFFICER Oft DIRECTOR
i

" Dayuma Phona #

Hexpeiy  (ottew D?//o/w Yo7- 297-&t77

/

Mar 15, 2000 8:00 am

CR2E034 (9/99)



