2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741760 | .
1~ Entiy N Mar 15, 2000 8:00 am
JOHN KNOX VILLAGE OF FLORIDA, INC. Secretary of State
03-15-2000 90018 022 ***]158.75
1
Principal Place of Business Mailirig Address
651 SW 6TH STREET 651 SW 6TH STREET
POMPANO BCH FL 33060 POMPf.NO 8CH FL 33060-7797
|
Suite, Apt. #, etc. Suile, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 59-1800721 Not Applicable
- — Court -
Zi Country Zip oumty 5. Certificate of Stalus Desired % $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —_ - — e Bt S ——) —-Namew — - ——— = —
Street Address (P.O. Bex Number is Not Acceptable)
SCHARMANN, ROBERT P
651 SWBTH ST
POMPANO BEACH FL 33080 : :
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE !
Slgnaturs, typad of printad nama of registered agent and title if applicadle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
| .
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
MiE PD " O pelete TILE O change [ Acaition
NAME FURMAN, FRANK, JR. nate
STREET ADDRESS | 4314 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL ) CITY-81-21P
TILE vD " O delee TITLE [Jchange [ Acdition
NAME ALLISON, WILLIAM NAME
STREET ADCRESS | 500 SOUTH CYPRESS RD. STREET ADDRESS
CiTY-8T-2IP POMPANOBCH FL i b e CITY-ST-2IP N e
me DOT - v ‘ " O e e [ Ghenge [ Addition
HAME WHEELER, LESTER R. NAME
STREET ADDRESS | 307 NE FIRST STREET STREET ADDRESS
CITY-S1-2IP POMPANO BCH FL ) CITY-ST-2IP
TITLE " O Delee TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-21P CITY-3T-2IP
TITLE " O oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2iP ) CITY-$T-2IP
MiE " [ Delele TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
12. | 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 corporation or tt s{yer of trusted owered to execute this report.3s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attdchmentywithjan addressy with all other like empowere
=In - ..
SIGNATURE: ﬂ‘fjw RTI 3 } 3 / 09 ?54‘/2&?-‘( Ve
. . SIGNATUNEL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i { Dale Daytime Phone #

CR2E037 9/99)



