2000 UNIFORM BUSINESS REPORT (UBR)

CR2E024 (9/99)

1. Entty Namo May 08, 2000 8:00 am
JOSEPH S. KNECHT & COMPANY PROFESSIONAL ASSOCIAT Secretary of State
05-08-2000 90198 036 ***150.00
Principal Place of Business Mailing Address
3209 SAWGRASS VILLAGE CIRCLE 3209 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082 . ) PONTE VEDRA BEACH FL 32082-5033
. . - - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
59-288?319 Not Applicable
ap Country Zio Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
——""— —§- Name and Address of Current Registered Agent —em e =72 "Name and Addressof New Réglstered Agent —
Name
KNECHT- JOSEPH §. Street Address (P.O. Box Number is Not Acceptable)
3209 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10' Elaction Campaian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Tr:jstlFEnd Co[:'nlr?buﬁ‘on " O fgi.gﬂohg:)ésae
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME KNECHT, JOSEPH S. HAME
STREET ADDRESS | 32009 SAWGRASS VILLAGE CR STREET ADDRESS
CITY-8T-2IP PONTE VEDRA BEACH FL CITY-8T-7IP
TLE O oelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TITiE [T Delete R R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T pelate TNLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
13. | hereby certify that the infermation supplied wi Jtiling does not qualisy for the exemption stated in Section 119.07(341, Plorida Statutes. 1 further centify that the information
indicated on this report gessgplemental repor B and accurat that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or té yustee g Ered to gx 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 at| : fto-a]l of e empowered.
N el e e R
SIGNATURE: ___ :’“ “L]r VitE E.-_QMMED
JATL AND TYPED OR INTED NAI IGNIN FFICER OR DIRECTQR Data Daytime Phone #
| a o




