2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # 700383

1. Entity Name

FLORIDA KNOTHEADS, INC.

ecretary of State

04-07-2003 90163 006 ****6] .25

Principal Place of Business

3401 N TALIAFERRO AVE
TAMPA FL 336036047
us

Mailing Address
3401 N TALIAFERRO AVE

TAMPA FL 33603-6047
us

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-1026580 Apptied For
Not Applicable
Zip Country Zip Country $8.75 additional
—_ U - P 5._Cerlificate of Status,Desired .. [] == Feq Roquirot— - — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SPRINGER, ART
3401 N TALIAFERRO AVE .
TAMPA FL 33603 g

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

City

FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

*

SIGNATURE

Signalure, typed or pninted name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

" 9. Elestion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

35.00 May Be
Added to Fees

- CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PCT O Detete TITLE [ change [ Addition
NAME SPRINGER, ART HAME .
sreeT anoRess (3401 N TALIAFERRO AVE. STREET ADDRESS
omv-st-2° [ TAMPA FL GITY-ST- 2P
TITLE SD O Delete TITLE O Change T Addition
NAME SPRINGER, MARTHA NAME
_strecT aooRess | 3401_N_TALIAFERRO.AVE. STREET ADDRESS |, _ . -
ory-sT-zP | TAMPA FL CITY-ST-2IP
TITE VPD O pelets TMLE O Crange [ Addition
NAME SAUNDERS, JOHN NAME
street ADoRess | 101 CEDAR DUNES STREET ADDRESS
Cmy-sT-2P | NEW SMYRNA BCH. FL CITY-ST- 2P
TILE D O oelete TITLE [J Changa (3 Addition
NAME SAUNDERS, LINDA
STREET AD0RESS | 101 CEDAR DUNES STHEHADDRESS
om-sT-2r | NEW SMYRNA BEACH FL CITY-ST-21P
TTLE O Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oalete TITLE []Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P

12. I hereby certify that the inforrgibn supplied w
indicated on this repcrt or sup@pmefal repor
of the corporation or the recdiyl
changed, or cn an attachme i

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ighexecut] this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bkock 11 if

CR2E037 (10/02)

i

AN el oher ke b S;RED g‘zﬂ’ﬁi ﬂ?lsz-/?{j




