2002 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

CHERYL KNOTTNERUS, P.A.

DOCUMENT # P00000039500

Principal Place of Business

Mailing Address

APV Lae 0.

3. Malllng? ;,ess F Q.Q/uL éa,u /()

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90460 020 ***150.00

UGB

DO NOT WRITE IN TH!S SPACE

KNOTTNERUS, CHERYL
14074 74TH ST. NORTH
LOXAHATCHEE FL 33470

ity & State City & State 4, FEI Number Applied For
//(j 1?' p a, /’)L 6(/A % M déf’)’\ (‘/\’_ . 65-0998178 Not Applicable
Zip* Count Zip Countr . . $8.75 Additional
5 3 ({/5{ 36# 33 y/g US% 5. Certfficate of Status Desired O Foo Fequired
‘ —..6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1 3P0F Pl Lare M.

“West Paln Peaed, FL

ExVES

(NOTE Registered Agent signaiure required when reinstating)

8. The above ﬁy%%emf the purpose of chﬁmg its registered office or registered agent, or beth, in the State of Florida. .
£ 2‘
SIGNATURE Qzé /D
pate ' S/

SlgnawWY or primed naméﬁ! registared agen[ and title if applicable.

9. This corporatloﬁs gligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vP [ Delete TILE F %}nange ] Addition
we | KNOTTNERUS, CARL e }; NOTTRE LS, Eﬂﬁc

staeeT anoess | 14074 74TH STREET N STREET ADDRESS QRS QM

orv-st-ze | LOXAHATCHEE FL 33470 GITY-ST-2P %+ paj e 6(/2 % 22 /Q_

TITLE O Delete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2PP CIY -5T-2F

me T T " O Detete TITLE ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CHTY-§T-7IP

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2P CTY-ST-ZPP

of the corporation or the r
changed, or on an atlac

SIGNATURE:

il

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to exgoute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

51/-753-330

S
s‘ﬂ”u“ AND TfPEbﬁR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Datef

Daytima Phona #

AY  GESIeE0

CR2EQ34 {9/01)



