200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S46425

FILED
18,2001 8:00 am

1. Entity Name

KING MORTGAGE CORPORATION OF LAKELAND

Principal Piace of Business
202 W. HIGHLAND DRIVE
LAKELAND FL 32813

us

Mailing Address

202 W. HIGHLAND DRIVE
LAKELAND FL 32813

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)
V|

S
Se

cretary of State

09-18-2001 90016 016 ***550.00

~vvuuuyp

AU AR

DO NOT WRITE (N THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
59-3%1509 Not Appiicable
B 7 - —»CO E e ——— i e T e e
7 -Lounlry 2 uniry 6. Certificate of Status Desired O $8.75 Additionai
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KlNG SHE“'A\O Street Address (P.O. Box Number is Not Acceptable)
202 W. HIGHLAND DRIVE
LAKELAND FL 33813
City Zip Code
. T FL
8. The above named entity submits this statemel the ose pfcharfging its reglst@me or registered agent, or bolh, in the State of Florida.
SIGNATURE / /
Signature, typed or printed name of 1e9islaveejg(rdd title if apj {, (NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy i i H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

CR2EQ34 (5/01)

changed, or on an attachment with an address, with all g

SIGNATURE:

SIGNATURE

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE p 1 Delete TITLE [ Change  [J Addition

NAME KING, JOSEPH A NAME

STREET ADDRESS | 925 BROOKWOOD DRIVE STREET ADORESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

TITLE ) Delete TTLE - Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

—GITY- 57-21p — CITY=STazip ™ — =" T

TILE [ pelete TIRLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TLE - [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TTLE [ Detete TiTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-21P

TTLE [ Delete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CIry-S1-2P

13. | hereby centify that the information supplied with this filing does not quahfy"l/ g exephption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate fharmy signdlurERhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute’T] r

eqited by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if

7
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Nats Daviima Phona #

AV 60vE600




