2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #
1. Entty Nare P0O0000082451 Secretary of State
KNAUST & ASSOCIATES, P.A. 05-12-2002 90539 005 ***150.00
Principal Place of Business Mailing Address
- BS0-GENTRALAYE ZPA0-CENTRAAYET Uwo e -
ST PETERSBURG FL 9%7+2- ST PETERSBURG FL-332$2-.
I S [HRCR AT R A
2167 5th Ave. N. 2167 5th Ave. N. ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg-’ pj, 58-3676125 Not Applicable
Zip Country Zip Country . . $8.75 additional
33713 USA 33713 us 5. Certificale of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registered Agént
Name
KNAUST’ WARREN J Street Address (P.O. Box Number is Not Acceptabls)
2730-CENTRAEAVE 2167 Fifth Avenue North
ST PETERSBURG FL 33%4a=
v ost. Petersburg FL 3@%%’%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 , _— .
Tax ming requirement end elects (0 do 5o, After May 1, 2002 Fee will be $550.00 10. E'em“;” %ag"pa'%’;‘ Financing O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. . Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST [ Delete TILE [T Change [ Addition
NAME KNAUST, WARREN J HAME
STREET ADDRESS ?%'eﬂm sweeranniess | 2167 Fifth Ave. N.
om-s1-z¢ | ST PETERSBURG FL 33712- ciry-51-21P St. Petersburg, FL 33713
TITLE 1 Delete LE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE e n i e R Tt e e - emeie- Lo oo L[] Change.. -.[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Defete TITLE {J change  [J Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2iP

13. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 7 trustee empowered to execute this [aport as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an [of j other lik owered.

SIGNATUR AN el N L HE Y en . Rnaust 4/24/02  727-327-3273
) wp9bn PHINTEwOF susnihe\omczn OR DIRECTOR Date Daiytima Phone #

=]

CR2E034 (9/01)




