2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L37824 Apr 11, 2000 8:00 am

1. Entity Name s

P

YERRID, KNOPIK & KRIEGER, P.A.

. Principal Place of Business Mailing Address
# S CTIVEN YERRID — —%.C-SHEVENTERRID
101 E. KENNEDY BLVD., SUITE 2160 101 £, KENNEDY BLVD.. SUITE 2160

TAMPA FL 33602 . TAMPA FL 33602-5187

2. Principal Place of Business 3. Mailing Address ”""I” I",m I"

I

Il

ecretary of State

04-11-2000 90222 050 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- L = e e — I T A T S et - T
City & State City & State 4, FEI Number Applied For
59—29?9794 Not Applicable
Zi o Zi L
i ountry P Country 5. Certificate of Siatus Desied ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
YERRID, C. STEVEN- o Street Address {P.0. Box Number is Not Acceplable)
101 £+ KENNEDY BLVD:
SUITE 2160
TAMPA FL-33602 City FL Zin Code

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

SIGNATURE
Signature, typed or printed hame of regisiered agent and btle if applicdbie. (NOTE" Registered Agent signature requirad when reinstating) DATE
9. This ;_orporangn is eligible to satisfy its Intangible = . v = FILE:NOWHL-FEE IS $150.00 .~ = 10 Election Cafpaign Fifdncing _'$5.'00 May Bo
Tax ﬂlm_g n_aqunemem and elects 10 do s0. After MAY 1, 2000 will be $550.00 Trust Fund Contribution. Added to Feis
{See criteria on back} . Make Check Payght€ to Department of State
11. QFFICERS AND DIRECTORS / l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D « M Deiete e [J Change [ Addition
NAME KNOPIK, C . NAME
STREET ADDRESS | 4817 SO SUNSET STREET ADDRESS
cmv-s-2° . | TAMPA FL CITY-ST-21P
TTLE 4D i [ Delate THLE [ Change [ Addition
wmme - | YERRID, C. STEVEN NAME
sTReeT a00RESs | 5005 SAN GABLE COURT STREET ADDRESS
orv-st-zP | TAMPA EL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2IP .
TITLE ‘ 7 Selete e 1 O Change [ Addition
NAME h e JUNAME . _
U M - st L e
STREET ADDRESS STREET ADDRESS TR T e -
CITy-ST-21p CITy-§1-21P
TITLE ’ O Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
cirv-s1-2P |, CITY-ST-2IP
e o | © L O e TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13.-  hereby certify that the information supplied with this filing
‘ “indicated on this report or supplemenial report ig true gef]

ceurate and that my signature shall have the same legal effect as if made under oaih;

tes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the receiver or trustee epffowe wrEPby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; j 7

SIGNATURE: ___Sit (Pl ql‘?l%fDO (£13)332- $A

SIGNATURE ANO TYPED OR pmm'ef uwy( SIGNING OFFICER OMMURECTSR
T 7

Daytimeg Fhang #

CR2E034 (9/39)



