2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # L50528

1. Entity Name

JOHN KNAPP INSURANCE, INC.

Principal Place of Business Mailing Address

1010 JAMAICA AVE 1010 JAMAICA AVE
FORT PIERCE FL 34882 FORT PIERCE FL 34382
us us

2. Principel Place of Busines
V376 lountey ardens

3. Malling Addrass
1y2L Country Garde

Suite, Apt. #, etc. I Suite, Apt. #, etc.
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FILED
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SECRETARY OF STATE
TALLAHASSCE, FLGRIDA

(AT
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4. FEI Number

65-0164214

sy ’ B
| l Not Applicable

59900 | Y Jua | BUAT

ez

$8.75 additiona!
Fee Required

5, Certificate of Status Desired O

S

- -- . Name and Address of Current Reglstered Agent

‘7. Name and Address of New Registered Agent

N\ Name =T

KNAPP, JOHN\ St eelAc;j\J Ig}B’rr’\l b ﬁﬂztpf

1010 JAMAICA AVE r ress (PO. Box Number is Not Acceptadle)

FORT PIERCE FL 34962 12747 Cow e é/;,r,g&n_:

S % Preree’

FL

Zig%&‘b

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.

. Ypad or primad nams of regisleﬁ! agent MV if applicabla.

(NCTE: Registered Agent signature required whan reinstating)

o/, v

9. This corporaﬁif eligible to satisfy its Intangible
Tax fling reqAement and elects to do so.

FILE NOW1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added fo Fees

(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R N D st

e PTSD 1 Delete TE SODONSa S s By [k
NAME KNAPP, JOHN NAME -1107/00--01108--0032
streeT ADDRESS | 1040 JAMAICA AVE STREET ADDRESS ¥ 700 00 #RkTS0. 00
CITY-§T- 2P FORT PIERCE FL 34982 CITY-ST-21P
TITLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

meT S T T T T T " Cloeee | fme T Ol Change [ Adtition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2(P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TME ' O Delete THTLE Ochange [ Addition
NAME NAME . L s
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gi#er like empowered.

J0/1/00  Smitpi 7670

§ Dawe Daytima Phong #

0127848

CR2E034 {5/00)




