FILED 2
)
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ »
SOCUMENT & V51479 Mar 12, 2002 8:00 am:
Sty e Secretary of State
TERRI KING, CP.A, P.A. 03-12-2002 90021 006 ***150.00
Principal Place of Business Mailing Address
700G W. PALMETTO PARK 7000 W. PALMETTO PARK UUUIALVUU
#502 #502
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0344042 Not Applicable
Zip = S-. E:ounﬂ'y L . 4 Country . 6. Certificate of Status Desired 0O $8'75 Additicnal
P - .. - L e —_ Ll LT - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING
! CASEY Street Address (P.O. Box Number is Not Acceptable)
7545 NW 75TH DRIVE -
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printsd name of registered agent and titie if applicable. [NOTE: Registared Agent signature roquired when reinstating) DATE
9. Ihlsfﬁprporaugn is e|lg|b|§! t? Sa[t\stlycl’ts Intangible an F“n-ﬂE N10Vz\:]10!2 T:EE |Sm$t: 5250500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. or May 1, ee wiil he 533l Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD O velete TILE [J Change [ Addition "é
NAME KING, TERRY LYNN NAME (=22
gTReer anoress | 7545 NW 75TH DRIVE STREET ADDRESS § '
omv-st-ze | PARKLAND FL CHY-ST-2IP Ie
- o
TIMLE [ Dlete TITLE [ change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
_CITy-ST-2IP . . i CITY-5T1-ZP
e 1 Delete TILE [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ pelete TIMLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S§T-2IP CITY-ST-21P
L O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
e (1 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-st1-2I1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered,
Sraq DRI T
SIGNATURE:/( AN Y A 2] R B *.!IQ'-:;;))
SIGNATURE anD TypeD owsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phens #




