2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004504 FILED
1. Ently Namo Apr 05, 2000 8:00 am
KNOWLEDGE MANAGEMENT GROUP INC. OF TAMPA ecretary of State
04-05-2000 90082 023 ***150.00
Principat Flace of Business Mailing Address
115 N WEST SHORE BLVD 1715 N WESTSHORE BLVD
SUITE 120 120
TAMP TAMPA FL 7-3926 LRI I B
UASMAFL33807 o 3360 brjd!jfﬁ
F > e IR MDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number N Applied For
31 1473249 Not Applicable
Zip Country Zip . Counry 5. Certificate of Status Desired O ?ese.;gq L’ﬁ%‘ﬁ“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, JEFREY R Street Address (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD
#120
TAMPA FL 33607 o : L [ 200

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
Signalure, typed or printed name of regisiered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
s senodota. " | ator MaY 1,2000 Feg il bo §s3000 | 'O ECinCampsin Francng - $5,00 iy e
= ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TMLE [ Change [ Addition
NAME ALLEN, JEFFREY R NAME
street aooRess | 494 LUCERNE AVE STREET ADDRESS
CITY-§T-21P TAMPA FL 33606 CITY-$T-21F
TITLE S O Delste TITLE [ change [ Addition
NAME ALLEN, ANNE G NAME
sTreeT a00RESS | 494 LUCERNE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2P
TmE - O etete TITLE T - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TmLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.57(3)(1), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiv

er grjrustee ermpowered 10 execute this repog as required by Chapter 607, Florida Statutes; and thamy name appears in Block 17 or Block 12 if
gl , yuth all othpptikge€mpowered.

T 3o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytima Phone #

_changed, or on an attachmg

SIGNATURE:«

\

CR2E034 (9/99)



