2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # S46425
+Eniy Narna . g Jul 0§, 2000 8:00 am
KING MORTGAGE CORPORATION OF LAKELAND Secretary Of State
07-05-2000 90878 028 ***150.00
Principal Place of Business Mailing Address
202 W, HIGHLAND ORIVE 202 W. HIGHLAND DRIVE
LAKELAND FL 32813 LAKELAND FL 33813454
us us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, sic, Suite, Apt. #, et DO NOT WhRITE INTHIS SPACE
Cly & State City & State 4. FE) Number Applied For
. i 59-3% 15(B Mot Applicable
Zp, Country Zip "| Country - : $8.75 Additional
. 5. Cerlificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agant . _ -___7._Nema ang Addregs.of New Fegistersd Agent, . P =
e Name '
|
. I,GNG’ SHEH‘A 0- - B T L T R Street Address {P.0. Box Numbe(lis Not Acceplahle) =
202 W. HIGHLAND DRIVE
LAKELAND FL 33813
Ci ! Zip Code
, ‘ ty ‘ . F L R
8. Tho above named eniity submits this staternent lor the purpose of changing its regizierad office or registered agen, or both, in the State of Florida.
|
SIGNATURE 1
Signalve, iypad o printed nama of reQistered agent and lila if appicable, [NOTE: Regigigred Agen signaiure requined when reinstatng) , OATE
9. This corporation is eligible to satisly its intangitle ~ FILEKNOW lll! FEE IS $150.00 L \an Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10 ?:3::’ ::nc; Ca,,,,?b’:,;;’}f"“' " o fdsdgqo",l?’ef ®
(Ses criteria on back) O | Make Check Payabla to Department ofState | - © " T R
", OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T P - O3 osiste T ‘ Ol crangs [ Addition
NAME KING, JOSEPH A NAME L
sTReeT aporess | 925 BROOKWOOD DRIVE STAEET ADDRESS !
orv-si-22 | LAKELAND FL 33813 - 1-2° :
THLE [ etete e : [ change [ Addition
HAME HAME I
STREET ADDRESS STREET ADDAESS |
" CITY-ST-2P CITY-ST-2P |
me ’ . n e 2o e Ooetets o, N ME_ r._ﬁ—~._-~————_;=-_- s —— — ) G At |
o S B S WS e NAME .
STREET ADDRESS STREET ADDRESS : )
CITy-5T-21P ' cIY-ST1-2P !
e T T = e Dodee o— - § TR S J ‘ DY change - LA
NAME ) NAME T T S e
STREET ADDRESS STAEET ADDRESS ‘ - -
CITY-ST-21P ciTy-51-2P .
TmE [ Getet TITLE - [J Change (L] Addition
NAME M NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P .
e ! 1 Detete e ‘ Ctrange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SI-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the sxemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or directer
of the corporation or the receiver or trustae empowered to execule this repost as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmant withyan address, with all other like empowered.
- i gl }4359-40 K 3-Lotl-391/
SIGNATURE: s A (AL N r#7é -
manfunsfmmeonmnmsommﬁorhmon RECTOR , Dee Daytima Phane #

)
i



