e FILED

2001 UNIFORM BUSINESS nepé‘ﬁf {UBR) Mar 02. 2001 8:00 am

DOCUMENT # POO000039500 Secretary of State

1. Entity Narme

CHERYL KNOTTNERUS, P.A. N 02-08-2001 90149 028 ***150.00
Principal Place of Business Mailing Address
14074 74TH ST. NORTH 14074 74TH ST. NORTH A
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 — ]
S— S — (ST
Suite, At #, etc. Suite, Apt. #. otc. DO NOT WRITE IN THIS SPACE )
Chy & State City & State 4. FE-! Nurgber Applied For
&5& o998/ 7? Not Appiicable
o Zip . ~—~ .o | Couniy Zip Country - 0 $8.75 Additional

5. Cerificate of Stalus Desired h
— a ® Fen Required

6. Name and Addreas of Currant Reglstered Agent "~ 7. Name and Address of New Reglsterad Agent

“Name T

KNOTTNERUS, CHERYL

Stree! Address (P.O. Box Number is Not Acceptable)

14074 74TH ST. NORTH
LOXAHATCHEE FL 33470
City - FL rZip Coda
8. The above named entity submils this statement {or the purposs of changing its registered offica of ragistered agent, or both, in the State of Florica,
SIGNATURE ; .
Signature, typed or prnled name of repleterad sgent and rzle If epplicable, (NOTE: Ragisterad Agart signaiure requirad whorn rel 1] ) DATE
9. This corporation is eliginte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct sl Financi . )
Tax filing requirement and slects to ¢o 8o After MAY 1, 2001 Fee will be $550.00 O Slocten Canpagnrrancia o $5.00 wayBe
(Sae criteria on back) ‘ (] Make Check Payable to Department of State™ | . .
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE Vite PRES HoEMT [ Detete me o © 7 [cmne  [Addion | S
—_— (=3
o CARL. KoOoTT RERLS HAME 2
oTY-ST-2P Lo , T%H'BG = 3340 et 2
: o
TITLE O Detete TIMLE . : O Changs [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
o (OISR b o . eiy-sT-ZP
TILE T T ok e - . B D change (] Addition
MME | ) i o ) _NAME : o
STREET ADDRESS = STREET ADDRESS™ M
CHY-ST-21P CATY-57-79
TLE [ beleta Lyt ‘ CGrange [ Addifion
NAME NAME .
SIREET ADDRESS STAEET ADORESS
Y- §T- 2P crY-S5-21P _
TMLE O delsta TME . O charge [T Adgition
HAME KAME
STREET ADDRESS STREET ADOPESS
. CIIY-51- 2 CITY-S7- 2P oL .
TLE o R * Ooeets ~ mE RV , . T DOcCrenge [ Addition”
STACET ADDRESS - . + [] STREET ADDRESS - o o
CTY-sT-7P T : .. § cmr-sy-zp v DRI : - . :

13. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3i), Florida Statutes. | further certify that the information ™
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undar oath: that | am an officer or director
¢l the corporalion or the receiver of flustae Zmpowergd to execute lhis-Tepont as required by Chapter 607, Florida Siatutes: and that my name appears+in Biock 11 or Block 12 if
changsd. or on an attap th ith' L empowered.,

SIGNATURE:




