2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P0200
1. Entity Name

RANDALL SCOTT KNOCHEL, iNC.

0056183

ecretary of State

04-25-2003 90268 007 ***150.00

Principal Place of Business
3137 NOVUS STREET
SARASOTA FL 34237

‘Mailing Address
3137 NOVUS STREET
SARASOTA FL 34237

2. Principal Place of Business

3R 018 Vewice RA

3. Mailing Address

P.o.Boy SM

WA A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
O%Q('CLI [ 059 cey, FL 02-0LbAAOR Not Applicanie
Zip Country Zip ¥ Country . . $8.75 Additional
3qaaq 5! Y A A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent._ i oemc «of-ns sneer - -=7.-Name and Address of New Registered Agent =~ ™ -
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

v

Street Address (P.O. Box Number is Not Acceptatie)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of registered agent and tide if appficable. |

{NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

' $5.00 May Be

Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11|
TITLE PSTD ™ Delste TILE P Thange [ Addition
NAME KNOCHEL, RANDALL S NAME - RO

STREET ADORESS | 3137 NOVUS STREET sweeroveess | DS OVQ VENIcE

or-sT-2P | SARASOTA FL 34237 CITY-5T-721P Ooprey FL 34aad

Tme 0 Delets e ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

1215 e B 1 e TILE ™ TR e SR =St s - - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-7IP

TITLE O bpelete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-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 repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addres?@ll other like empowered.

i QUIRED

changed, or on an attachment

‘f/zg/a; @41) 258-3043

| SIGNATURE:

SIGNATURWD TYPEIﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date Daylima Phong #

AY 6100950

CR2E034 (10/02)



