o

2001 UNIFORM BUSINESS REPGRT-{UBR)

1. Entity Name

MICHAEL G. KNETTEL & CO., INC.

DOCUMENT # PO0000047479

Princlpal Place of Business

9555 BLIND PASS ROAD #42
ST. PETE BEACH FL 33708

Mailing Addrass

PO BOX 13226
ST. PETERSBURG FL 33733

(A

FILED
Jun 07, 2001 8:00 am
Secretary of State

05-02-2001 90146 004 ***150.00

48289

INMHRAMDWAAD

(Sea criteria on back)

Make Check Payable to Department of State

2. Princlpai Place'of Business ~~—*° = [ 8. MailngAddress - —
514 157 Avenme No, ~
Suite, Apt. 4, elc. Suite, Apl. ¥, etc. GO NOT WRITE IN THIS SPACE
City & State City & Stats | 4. FE! Number Applied For
o1 Yetepssoed F].aﬂl CA 55 -3 4402 et appicane
Zg%_] O[ pioz_g LAS & Country 5. Certilicate of Status Desiredt O zmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KNETTEL, MICHAEL G SR™  ~ ” B - -
] Street Addrass {P.0. Box Number is Nol Acceptablg)
9555 BLIND PASS RD #42 -
ST PETE BEACH FL 33733
/. City FL | 20 Code
8. The abova named anlﬁfj@hat@em u 0 of changing its re gisterad oifice or registerad agent, or both, in the State of Florida.
'
SIGNATURE 7 - H\O%Q._CLJQE(&._]DQ . A .76 Of
Yre, or prinied neme of registared agerr and tile f applicatte. T INOTE: F og; Agent required when reinSiasing) DATE
8. This corporation is gligible to satisly its Intangible [ FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and etects to do so. _ ’ Aftef MAY 1, 2001 Fes will'bo'$550.00 - 10 -E::::T:nuzmﬁ:‘u“::m o fz'gok','::isae

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

icuase G KueTTdm4 Zoo

1. OFFICERS’AND DIRECTORS 12. .
e Peeo | DBNT  TRes O Detse me oaiead, CeO - 26 Cicrange  Taddiion |2
NAME HicHABL & . UNeTTEL NAME KaTHeTN "‘l gaLer. '2
smeETA0RESs | 574 14T ANE . Mo, sstanoess | ST4 14T Ave Ho. 3
-1 | et Gerep oBURG , FL . 23725 ov-size | oF. SerekerUBG FL - 3370( i
TME 7 etety L Ol crenge  {J Addition | &
NAME HAME ‘
SIREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
TINLE 3 belets MLE O Change [ Addition
NAME HAME
STREET ADDRESS ———m e+ [ STREETADDRESS.! . - —_— -
Y -5T-2P CITY-ST-2P
THE [ petetn M O Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-sT1-2if CITY-ST-2P

e e — {1 Delete ] me [ Crange [ Addition
NAME —= e Sttt " M—-’ e f— e r— e - - ——— e | —
STAEET ADDRESS STREET ADORESS
CITY-5T-2P ' CITy-S1-2P
TIE 1 petete e OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-sT-2pP CITY-ST-21P
13. | hareby cartify that the informatif suppliad with this fillng does not quality for the exemption stated in Section 1 19.0:%3)(1), Flarida Statutes. | further certify that the information

indicatad on this report or supplamental repop $ trua and accuratg-end that my s gnature shall have the same lagal effect as if made under cath; that | am an officer or director
gLLhn% gpoc:rggo:no;ége recaivg d exafutd this repordt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
B " g g g ed ered.

121.261.0343

Daytime Phone &




