2001 UNIFORM BUSINESS REPORT (UBR)

4/1:

FILED

-~
DOCUMENT # POO000039355 RS May 11, 2001 8:00 am
1. Enlty Name ~
JAN KNAPMEYER, PA. : Secretary of State
04-18-2001 90010 030 ***150.00
Principat Place of Business Mailing Address
635 CLEVELAND ST, 635 CLEVELAND ST.
CLEARWATER FL 33755 GLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4_FELNumby Applied For
gq - 3[04 0’2 (_a Lll 7 Not Applicabie
Zie Country ap Counlry 5, Cerliiicale of Status Desired [ Eg'ggq :‘if;’;‘m‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
—_ %Rng 1 T " Steet Address (P-O. Box Number is Nol Acceptabie)
CLEARWATER FL 33755
City FL Zin Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signatire. wped o printed name of regisared agent and tite il apphcable. {NOTE: Regisierac Agent xpnaiure réquirtd whén riinsiating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . in Ei ‘

Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ic;fiﬂ:;arcngna:r?suﬁg:nctng i%i?o'ﬁaege

(See oriteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O3 Delete T O Change (3 Actition | 8
NAME KNAPMEYER, JAN HAME S
streer aORESS | 1634 BALMORAL DR STREET ADDRESS 3
omv-st2 | CLEARWATER FL. 33756 w5126 i
TILE O Delete THLE [0 Cmenge (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TIE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS

LCIY.8n.2p. e e —_— —N-cry-s1-70 -~ - — - — o em _ NS PR
TIME 3 betete TTLE Jcrange [ Addition
NARME NAME
STREET ADDRESS STF.EE_T ADDRESS
CiTY-ST-2P CTY-ST-IIP ~
THLE O petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 21
7LE ] pelete TIRE [ change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2P

13. | hereby certily that the information supplied with this fili

indicated on this repornt or sup|
of the corporation or the reget
changed. or on an altachp

SIGNATURE:

C_A

all other like empowared.

doas not qualify for the exemption stated In Section 119.07(3)(}), Florida Statules. | lurther certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or director
ar oF tmstgéa empowerdd to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, wi

WY 77772

e v
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR

%A’blw 747-

Digytni Prora #




