2001 UNIFORM BUSINESS -REPORT (UBR) iy FILED

DOCUMENT # PO0000061202 May 03, 2001 8:00 am
NOWELL W Secretary of State

KNOWELL, INC.
. 04-19-2001 90045 007 ***150.00
.”51
Principal Place of Business Mailing Address
259 BAYWINDS DRIVE 259 BAYWINDS DRIVE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, elc. Suite, Ap2. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59- A5 4—35? Not Appiicable
Zip Country Zip Country . . ' $8.75 Additional
8. Certificata of Status Desired a Feo Required
! 6. Name and Address of Current Regiatared Agent ~ 7. Name and Address of New Registered Agent
E g T . t . _ . s . Name"* - T T T S
-1 —COFHELD, P-COLLEEN ~ """~ - s T TV wer vy pop—
393 S. COUNTY HwWY 393 treet Address (P.O, Box Number is ceptable)
SANTA ROSA BEACH HL 32458
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE
Bighiuure, typad Of Prinead neme o tegistaned agent Bhd [die i applcabia, {NCTE: Repistan) Agent signaturs reqiired when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; T:s:: OF:n " C;‘a;?;uﬁzl;‘ncmg sa 5|.0P‘°Ig:5;saa
(See criterfa on back) ] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D [ Delete Tme O ctnge £ aggition | S
NAME WELLBORN, JAMES J NAME S
sTReET apcress | 724 HWY 98 EAST UNIT 102 STREET ADDRESS 3
ore-st-ze | DESTIN FL 32541 CITY-5T-IP i
TITLE D ' [ pelete TIE [ Change [ Addition g
NAME KNOWLES, CAULLIE T i AAME
stres aporess | 259 BAYWINDS DRIVE - STREET ADDRESS
cv-st-ze [ DESTIN FL 32541 GHTY-5T-2P
TITLE ) Delete i [ change [ Additien
" AME N e e e e e e .- - . . - -
STREETADOAESS | . - e I — P sreETavORESS [ . .. . R A -
CITY-ST. 2P - CITY-ST-2P
TTLE O Delete TME O changs 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-5T-2P
TME (7 Delete e . O change [ Aduition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-5T-2P
TME 3 Delete TE O change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY- 7. 2P I GITY-51-2P
3. | hereby cerliy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this report o supplemental report is true and accurate and thet my signalure shall have the sama legal effect as if made under oath; that t am en officer o Girector
of the corporation or the feceiver of irustae empowered 1o execute Lhis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attacl wi dr all ¢ther like émpowered.
SIGNATURE: Qduecie T. AonlES '-//L/)/
TYPED G FIENTED NAME GF SIGNNG CFFICER GR DIRECTGR ¥ Ome] Daytime Fione #




