2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 700383 Wecretary of State

FLORIDA KNOTHEADS, INC. 04-18-2002 90441 023 ****6]1.25
Pringipal Piace of Business Mailing Address
3401 N TALIAFERRO AVE 3401 N TALIAFERRO AVE
TAMPA FL 33603-6047 TAMPA FL 33603-6047
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1026580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiunal
Bl D B TR e I eteant LS ST e e e ee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPHlNGER, ART Street Address {P.Q. Box Number is Not Acceptable)
3401 N TALIAFERRO AVE
TAMPA FL 33803 o Zip Cod
ity FL ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

L

SIGNATURE
Stgnatura, typed or printed nama of registered agent and title if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE PCT [ Delete TILE [dchange [ Additicn
NAME SPRINGER, ART NAME
STREET ADDRESS 3401 N TAUAFERRO AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL _ CITY-ST-2IP
TITE s - O Delste TLE [J Change [ Addition
NAME SPRINGER, MARTHA NAME
STREET ADDRESS 3401 N TAUAFERRO AVE STREET ACDRESS
CITY-ST-7IP TAMPR,_F.L S e g Teem mmors g s Tao OIS P [ et L _ et e im s e
TITLE VPD L1 Delete TITLE [ Change [ Addition
NAME SAUNDERS, JOHN NAME
STREET ADDRESS 101 CEDAR DUNES STREET ADDRESS
GITY-ST-2IP NEW_SMYRNA BCH FL CITY-S1-7IP
TITLE D [ Delete TITLE O change [ Addition
NAME SAUNDERS, LINDA NAME
STREET ADDRESS 101 CEDAH DUNES STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITy-ST-2iP
TINE [ oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-ZIP ]
TITLE . O pelete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS .l STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report fnsupplemental 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 corgoration or th eiyer or L\stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta address! with gll other like empowered.

SIGNATURE:

A et S ElRger 4/9/02  813-223-1955

“SIGNATURE AND{TYPED OR PRINTEE‘NJ\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

A

CR2E037 (9/01)



