2001 UNIFORM BUSINESS REPORTY (UBR)

5/1.

FILED

DOCUMENT # PO0000101112

1. Entity Name

K.N.P. MANAGEMENT SERVICES, INC.

Principal Place of Business

4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT XEY FL 34228

Mailing Address

434 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228

Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 90033 013 ***150.00

(T

II

IR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
s -r05LG Z7 Not Applicable
Zip Couniry Zp Counury 5. Certiicate of Status Desied ~ [] 90+ 19 Additonal
. .. 1. . R . Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o Name . o R
_ PA NI AN Street Address (P.O. Box Number is Not Acceptable}
T I RON Ll I
4134 GULF OF MEXICO DRIVE SUITE 302 ¢ 5 o AcceR
LONGBOAT KEY FL 34228

City

FL 2

ip Code

8. The above named enlity submils this statement for the purpose of changing ils reqiistered office or registered agent, or both, in 1he State of Florida.

SiGNATURE
Signature, typed or printed name of regisiered agent and

title W mppiicable.

{MOTE: P Jistared Agent signature requirad when rensiating)

DATE

9. This corporation Is ellgitle to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added 10 Foes

{See criteria on back) ] Make Check Payable to Departmant of State

11. OFFICERS ANC DIRECTORS 12. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 pelete TILE Ol cChange [ Addition | S
NAME PATEL, NIRANJAN NAME g
stReeraooess | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADORESS 3
cw-st-2P 1 L ONGBOAT KEY FL 34228 CITY-SF-2P 7}
TMEe 3 pelste TIME [ cChange (] Addition g
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

me <7 7 Deleta HTLE [ Change [ Addition
NAME NAME

‘STREET ADDRESS | - - ~N STREE] ADDRESS - i
-ChY-ST-2P CITY-ST-ZiP

LE [ Delete TIRE [ Change  [J Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2P

e 7 Delete ' e ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE I Detete NLE [JChange [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

Cry-sT-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trus an
of the corporation of the receivar of rustee empowered (o exaclta Ihis report as r->quired by Chapter 807, Florida Statutes; and

changed, or on an aliachment with an address, with alt other like empewered.

SIGNATURE:

G

o4fo 44&05/

accurate and that my signature shall have the same legal effect as if mada under oath; thal } am an officer or director
that my name appears in Block 11 or Block 12 it

Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




