2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # ' Mar 11, 2002 8:00 am
1. Eny oo K10645 Secretary of State
IGAL KNOBLER, P.A. 03-11-2002 90010 039 ***150.00
Principal Place of Business Mailing Address
300 GARFIELD AVE 300 GARFIELD AVE
‘STE B STE B ‘
WINTER PARK FL 32769 WINTER PARK FL 3278% ;
: ST OR
2. Principal Plage of Business 3. Mailing Address !

Sun‘; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2863403 Not Applicable
P Country Zip Country 5. Certificale of Status Cesired O $8.75 Additionat
! Fee Required
- ‘6~Name and’Address of Current Reglistered Agent  ~ T 7.”Name and Address of New Registered Agent
Name

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

300 GARFIELD AVE
SIEB
WINTER PARK FL 32789 City FL Zip Code

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

SIGNATURE
Signature. typed of printed narme of registerad agent and litl& it applicable {NOTE: Registerad Agent signature required when reinstating} DATE
B e | St o0 | 10 BectenCaroagnrvancng 95,00 way
_g ) 9 y 1, 200 be § Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition
HAME KNOBLER, IGAL NAME
STREET ADDRESS (300 GARFIELD AVE STE B STREET ADDRESS
omv-sT-7P [WINTER PARK FL 32789 GITY-ST 7P
TITLE . 1 Delete TITLE [change [ Addition
NAME : NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-31-7IP
e - o = 1 pelete I TITLE - - - : < - =[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE . [ Detete TITLE ] Ghange (7] Addition
NAME ' : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - ! CITY-ST-2IP
TITLE [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ruggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ity all otheglikgf empowered.

M e a(asloz  H0T-599- F0!
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Data Daytima Phone #

13. i hereby certify that the information supplied witp
indicated an this report or sgpplemental repo
of the carporation ar the reciver or trus
changed, or on an attachmght with an

SIGNATURE:

MNWRE AND i';pdé [

VAUV

L3

i

CR2E034 (9/01)



