FILED 8
2002 UNIFORM BUSINESS REPORT (UBR

(2R Mar 07, 2002 8:00 am §
DOCUMENT # 458883 Secretary of State
THE SEVEN KNOWLES CORPORATION. 03-07-2002 90041 030 ***150.00
Principal Place of Business Mailing Address
2247 RIVER RIDGE ROAD 2247 RIVER RIDGE ROAD .
DELAND FL 32720 DELAND FL 32720

AIRAMERETACAMAL AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 4 e —1-—|Applied.For—_|_——
B e P e s e S N -
= oo e et e W‘——'}*—" N - 54 INot Applicable
Zi Count Zi Count i
P 4 P Lniry 5. Certficale of Stalus Desied ~ []  98+79 Additional
Fes Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES'HOY v. Street Address (P.O. Box Number is Not Acceptable}
2247 RIVER RIDGE ROAD
DELAND FL 32720
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.
3

SIGNATURE
; Signature, typed or printed name at registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . " . . ¥ '
9, 1hls'ﬁprporatpn is ehglblce; loI satwslyéts Intangibla " FILE NOW!!! FEE IS. $1 52.00 10. Election Campsign Financing $5.00 May Be
ax filing rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Gee criteria on back) =~y | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete I TITLE [ Change [ Addition _5_

NAME KNOWLES,ROY V. NAME =)

streeT aDDReSS | 2247 RIVER RIDGE ROAD STREET ADDRESS §

CITY-ST-2IP DELAND FL CITY-ST- 2P ﬁ

TMLE D 1 Deiete TITLE [J Change [ Addition { ¢3

NAME KNOWLES,ROBERT H NAME

STREET ADDRESS | 3402 G 7. RANCH RD.___ e oo _STREETAGDRESS | [ —— —
‘“hTw-‘ST-znP ~ RUSKIN FL ' CITY-ST-2P

THLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP I CITY-ST-ZIP

TITLE ) T Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 the receiveryr trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm an address, with &ll other like,empowered.

SIGNATURE: : s K0y U /« L) W/ s ﬂ/n g;.

SIGNATURY AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR/ Déta Daytime Phong #

"




