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FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000049146 Secretary of State
1. Entity Name 03-21-2003 90127 026 ***150.00
BENDED KNEE CORPORATION
Principal Flace of Busingss Maiiing Address
269 16TH STREET NORTH 269 16TH STHEET NORTH ‘z-' ;
ST PETERSBURG FL 33705 ST PETERSBLRG FL 33705 L B 6 -h -

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number y Applied For

04 3638307 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = e = e} -Name i — me: —— = LRy = e

e = = B =

+

HOHREH MICHAEL
269 18TH STREET NORTH

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

ST PETERSBURG FL 33705

» City FL Zip Code

pose of changing its registered office or.registered agent, or both, in the State of Florida. | am fami\iar with, and accept

3Y3/o5.

(NOTE: Registered Agent signaturs required when reinstating) DATE

8. The above named entity submits this staterment

AY G2/ 1D ||

’ FILE NOW!!! ‘FEE IS $150.00 ) N ) L
- 9. Eiect F
At My 1, 2003 e wil oo 555000 e [y $500 e
Make Check Payable to:Florida Department of State '
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P : 1 Detete TITLE Ochange 7 Addition g

NAME ROHRER, MICHAEL J vavE S

sTREET acoress | 13532 BINGLEWOOD AVE NORTH STREEF ADDRESS P

CITY-ST-ZIP SEMINOQLE FL 33705 CITY-ST-2IP bt
o

TILE v O3 pelete TITLE {1 Change  [_] Additicn E:)

HAME ROHRER, CHERYL NAME '

STREET ADDRESS | 13532 BINGLEWOOD AVE NORTH STREET ADDRESS

oY -8T-2IP SEMINOLE FL 33705 CITY-ST-2IP

TITLE 0 Delete I TIME O Change [ Addition

- NAME ———f— ——— =l NAME. . e

STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O petete TIE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

THLE [ velete TITLE [J Change  [] Addition

NAME HNAME

STREET AUDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-21P

TITLE J Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | furt her certify that the information
indicated en this reporl or supplemental report is true ngd accurate and tha signature shall have the same legal 8T
of the corporation or the receiver or trygte 1t as reguired by Chapter 607 atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
5/3/} 727-823-776%

SIGNATURE: o ry -




