2000 UNIFORM BUSINESS REPORT (UBR)

-~
i
)
)

FILED
DOCUMENT # H
DOSA e47s Mar 02, 2000 8:00 am
KNK INVESTMENTS OF SARASOTA, INC. Secretary of State
03-02-2000 90024 036 ***150.00
Principal Place of Business Mailing Address
C/0O JEFFERSON. R. RIDDELL C/0 JEFFERSON. F. RIDDELL
3400 S. TAMIAMI TRAIL. SUITE 202 3400 S. TAMIAMI TRAIL, SUITE 202
SARASOTA FL 34239 SARASOTA FL 34239-6033
us us
S P LI
2804 N. T4MIAMI T7RL | % CPA Associates PA
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
1301 {oth Ave w_Stebld
Sty & State City & Sjate 4. FE| NMurmber Applied For
oG sOvTE i FL- B(OL E’n‘}Oﬂ , FL 592454244 Not Applicable
Zip Country Zi Country Hificale of Stalus Desire $8.75 Additional
Sy 43 Maratel. Y05 Manatee |5 Ceriicasorsatstesied O Fo'pguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T "7 | Name_~ T TT T - T tT
Sta Hathis
RIDDELL, JEFFERSON F Street Ad-jd.ressy:’l.o. BoxNSum ris Not Acceptable
3400 . TAMIAMI TRAIL 1201 L e LU &te 00
SUFTE 202
SARASOTA FL 34239 oy 7o ol
Bradenton FL | 3205

8. The above named entity submits this statemensfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5TAM W. STATHIS 2 A" I o)
ura, typed or primeﬁ@oﬂagislewd agent and Lile if applicable (NQTE: Registered Agent signature required when reinstating) £ DM E
et et snca s sa™%® | ater MAY 1,2000 Foowil bg Ssog00 | 10 Fecton Campain Francing | $5.00 by e
gre . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPST O Delete TILE : O change [ Addition
NAME MCMAHON, THOMAS HAME
sTREET ADDRESS | 7804 KENRIDGE STREET ADDRESS
CITY-ST-71P ST. LOUIS MO CITY-ST-2IP
TILE [ Detete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . — } . [ Defete. . §TME [ . . B [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfs{her like empowered.

a2kl ST 21:“.!9-900 Bid Y4071 213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



