| L R S
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #: H1 61 26

1. Entity Name-.

KNOWLES BOAT COMPANY

PR

- © sy R

I el ek e e e

R P v P N

Mailing Address :

5121 SE STERLING.CIR .,
STUART FL 348976523 ~ ° ~

us

q
Principal Place of Business

" as8s- STu LUCIE BLVD: -~
. |STUART FL 3a097
us

2. Principal Place of Business 3. Maliing Address

Suite, Apt. #, etc. - . Suite, Apt. #, efc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90106 048 ***150.00

911303

BT R

: DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number. Applied For
59-2432753 .. Mot Applicable
- " - —
i Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
s - 16.” Name and'Address of Current Reglstered’Agent =™ "= =~ =——|~" - — - ~— “=- = 7=Name and Address of New Reglsterad‘Agent-—Th‘—;”-“- L
I Narne
KNOWL,ES WILLIAM L Street Address (PO. Box Number is Not Acceptable)
5121 SE STERLING CIR
SUITE 600
STUART FL 349
97 City FL 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 or printed name of regrstered agent and title if appiicable. (NOTE' Reg d Agent si
) A p

required whan I

P r 7

w

FICE NOW!IL B

* Make Chieck Pavablé fo Department of State

’mer MAY:1,:2008 Fee: wmng:sssano »'

‘{M..\

11. | OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ elete TILE [ Change [ Addition
NAME KNOWLES, WILLIAM L. NAME
siweet avoress | 5121 SE STERLING CIR STREET ADDRESS
CITY-5T-2IF STUART FL CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI — —_— o CITY-ST-2P R
TITLE [ Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TLE [ celete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filin
indicated on this report or supplemental regort i
of the corporation or the receiver or trustee e

changed, or on an attachment with an addgey

SIGNATURE:

":ﬂl i
....-\t:i‘."

j dpes not gualify for the exemnption stated In Section 119.07(3}i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fowered tprexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(-2 -99

Date Daytms Phone #




