2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 700383 Apr 17, 2000 8:00 am

FLORIDA KNOTHEADS, INC. ecretary of State

04-17-2000 90009 024 ****6] .25

Principal Place of Business Mailing Address
3401 N TALIAFERRO AVE 3401 N TALIAFERRO AVE
PO. BOX 7178 P.Q. BOX 1178
TAMPA FL 33603 TAMPA FL 33603-6047
2. Principal Place of Business 3, Maiing Address ;o ”"m m" m " " " 'I " ﬂ | I l I I l m” m”lml m‘
3401 N, Taliaferro Ave | 3401 N. Taliaferroc Ave _
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Tity & State 3. FEI Numper _ Appied For
Tampa, F1 Tampa, F1 59-1026580 Not Applicable
Zi Country Zip Country . ) $8.75 Additionat
33603-6047 | USA 33603-6047 | USA 8. Certifcate of Status Desed  [3 Boo'm o jreq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRlNGER, ART Street Address (PO, Box Number is Not Acceptable)
3401 N TALIAFERRO AVE
TAMPA FL 33603 - —
[ FL o Lode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad o printed name of ragistered agant and Utle «f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addecto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e 1prCT O Delete e Ol Change [ Addition
NAME SPRINGER, ART NAME
STReeT ADDRESS | 3401 N TALIAFERRQ AVE. STREET ADDRESS
THY -57-2P TAMPA FL CITY-S7- 2P
TIILE So O pelete TTLE [ Change [ Addition
NAME SPRINGER, MARTHA NAME
sTREET ADDRESS | 3401 N TALIAFERRO AVE STRECT ADDRESS
CITY-ST-2IP TAMPA FL CITY -8T-21F
THLE VPD . O Delete TITLE [ change [ Addition
NAME SAUNDERS, JOHN HAME '
streer aooress | 101 CEDAR DUNES - STREET ADDRESS - -~
CITY-ST1-21P NEW SMYRNA BCH. FL CITY-§T-2IP
TITLE D O petete TILE [] Change [ Addition
NAME SAUNDERS, LINDA NAME
sTReeT ADDRESS | 101 CEDAR DUNES STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CiTY-ST-2IP
TITLE [T Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpéMal report i e 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 receiver GAristah ¥ifered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment #gdy4

SIGNATURE: LA ' 813-223-1955

CR2E037 (3/99)



