2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSHS)NEJMENT# FO96000004504

KNOWLEDGE MANAGEMENT GROUP INC. OF TAMPA

Mailing Address
1715 N WESTSHORE BLVD

Principal Place of Business
1715 N WEST SHORE BLVD

SUTE 126 120
TAMPA FL 33607 TAMPA FL 33607
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90035 038 ***150.00

NSRRI AU AR

[J CHECK HERE iF MAKING CHANGES

ALLEN, JEFREY R

1715 N. WESTSHORE BLVD

#120
TAMPAFL 3307 " ., . . .

DRI

City & State City & State 4, FEI Number Applied For
31 1473249 Not Applicable
Z i i — N - oy —~
R —oupniry £p Coupiry B Certhcate of Siatus Desred I sﬂ" E ’_‘dd tonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

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

City

Zip Code

FL

8. The above named entity Sib

mils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Q’k%;f‘zlﬂ

3/ Jb

(I\fOTE‘ Registered Agent signature required when reinstating}

"DATE

EILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
M_ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

TMLE PTD O Delete TITLE (1 Change [T Addition
NAME ALLEN, JEFFREY R NAME

sTReeT AbDRess 1494 LUCERNE AVE STREET ADDRESS

crv-st-zp - [TAMPA FL 33608 CTY-§T-21P

TILE s ) 1 Delete TIMLE [ Change  [] Addition
NAME ALLEN,ANNEG =~ "~ T TTomrT T e - T i

STREET ADDRESS | 494 LUCERNE AVE STREET AQDRESS

orv-sT-z2¢  [TAMPA FL 33608 CITY-ST-2p

TILE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TIMLE [JChange (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TITLE [3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP GITY-ST-ZIP

TITLE O pelete TITLE {C] Change  [_] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 oath; that | am an officer or director
of the cerporation ¢r the receivereqirustee empowered to execute this report as required by Chapter 607, Florida $latutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmgn [an address, with all other like empowered

SIGNATURE

B33 -000(,

Date Daytime Phone #

Fauazrw

mny

CR2E034 (10/02)



