S
(_’_‘-

2002 UNIFORM BUSINESS REPORT {UBR)

e

DOCUMENT #

PO0000049146 -

FILED
May 01, 2002 8:00 am
Secretary of State

3

1. Entity Name 03-05-2002 90145 035 ***158 75
-BENDED KNEE CORPORATION
) ’ . . :/ -
Principal Place of Business Mailing Addrass
269 18TH STREET NORTH : 269 16TH STREET NORTH
ST PETERSBURG F. 33705 . _ST PETERSBURG FL 33705
e N DRI RN
Suile, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
e
City & Stata City & Siate 4. FEI Number APPHER-FOR v{Aoplied For
aY- 3 63 Y30 7 - Not Appficable
Zip Country ap Couniry 5. Certificate of Status Desired B/ gg‘:iﬁf:;"m"

v . -_.6. Name snd Addrasa of Current Reglstered Agent. . ..

7. Name and Address of New Registered Agent

Name

Signatue, typed or prnted nams of registorsd agant and Litke i applcatie.

|—8. . This corparation is.cligible to satisty.its Intangible-~

Tax filing requiremant and elects o do so.

s oo e FIL ENOWNIZEEE:AS $160.00 ez o5

After May 1, 2002 Fea wlll be $550.00

~ 10 EIBEI6R Campaign Fancing =~ $5.00 May Bo

Trust Fund Contribution.

Added to Feas

i

CR2E034 (5/01)

(Sea critaria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ] O Deiete TILE [ changs [ Agdition
y RAME ROHRER, MICHAEL HAME
streeT Aco#iss | 13532 BINGLEWOOD AVE NORTH STREET ADDRESS
cmest-ze | SEMINOLE FL 33705 CTY-57-2P
HILE . v 1 Detete TIE [ Crange [ Addition
NAME ROHRER, CHERYL NAME
STREEF ADDRESS | 13532 BINGLEWOOD AVE NORTH STAEET ADDRESS
CITY-ST-2P SEMINOLE FL 33705 CITY-ST- BP
mg T T T T T T =S = Mg e - [ = = e e e - — [ Changs - (] Addilion |
NAME NAME
*| " STREET ADDRESS [ — - — T e sl STREEVADORESS | = e S ~ - =
CITY-S1-7P CTY-5T-ZP
TMLE 1 Detetn e ‘O Chenge [ Addilicn
NAME MAME
STREET ACDRESS STREET ADDRESS
Ciry-51-7° City-51-2p
TILE O pelete TILE - O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-27 CIY-5T1-2P (
i 0 pelete e O cChange  [J Addition
. KAME RAME :
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

of the corporation or tha receiver o trus)

changed, or on an attachment wijh d
SIGNATURE: / =L

indicatad on this report or supplemental report is trua a
5, with all

T
=
Lo

13- | hereby cenlify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same logal effect as if made under oath; thal | am an officer or director
empowered 1o executs this report as required by Chapier 807, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

727-513-72267,

Zle ¥ [eZ.

FRIGNA]

RE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR

Darytame Fhone #

— et = = e e e i et i | & = - o e B T W [
ROHRER, MICHAEL - Street Agdress (P.O. Box Number is Not Acceplable)
269 16TH STREET NORTH
ST PETERSBURG FL 33705
City FL l Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, o¢ both, in the State of Florida.
SIGNATURE
{NOTE: Registwed Agent sy quired when DATE



