2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700383 « - ¥

1. Entity Name

.

FLORIDA KNOTHEADS, INC.

May 18, 2001 8:00 am g
Secretary of State

05-18-2001 91243 017 ****61.25

Principal Place of Business

3401 N TALIAFERRC AVE
TAMPA FL 336003-6047
us

Mailing Address

340t N TALIAFERRC AVE
TAMPA FL 33603-6047
us

901634

2. Principal Place of Business

3. Mailing Address

AR MRURGARRURM

Suite, Apt. #. etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Appiied For
59'1026580 Not Applicable
Zi ! i it
i Country 1 @ Country 5. Cerificate of Stalus Desired [ §8375 Additional
- - — = - - - . - - 68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRINGEH, ART Street Address (P.0. Box Number is Not Acceptable)

3401 N TALIAFERRO AVE

TAMPA FL 33603
City F L 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.

SIGNATURE

Signature, typed cr printed name of registerad agent and title it applicable.

(NOTE: Ragistarad Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTCRS I_ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIME PCT O Delete I TME [ change O3 Addiion | S
NAME SPRINGER, ART NAME 2
sTReeT ADDRESS | 3401 N TALIAFERRO AVE. STREET ADDRESS 5
cITY-ST-21P TAMPA FL Civy-§T-ZIP a
TINLE ) O pelste TMLE [ change [ Addition %
NAME SPRINGER, MARTHA NAME

ST ADDRESS | 3401 N TALIAFERRO AVE ~ STREET ADDRESS

CITY-ST-21P TAMPA EL CITY-ST-21P

THLE VPD O delete TNLE [ change [ Addition
NAME SAUNDERS, JOHN NAME :

STREET ADDRESS | 101 CEDAR DUNES STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH. FL CITY-ST-2P

TMLE D [ Delete ME [ change ] Addition
NAME SAUNDERS, LINDA NAME

STREET ADDRESS | 01 CEDAR DUNES STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2IP

WLE [ pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or director
ered 10 execute this report as requjred by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it

7 EDRINTER 5o, 13- 729-/955

indicated on this report or supp!
of the corporation or the receiy,
changed, or on an attachmey

SIGNATURE:

ntal report

ith all oLher like




