2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D800 am

DOCUMENT #  PO1000012373 Secretary of State

¥449800

1. Entity Name 2
. - _ e 24 e .
ROBERT H. KNORR; P.A, 02-14-2002 90070 037 150.00
Principal Place of Business Mailing Address
39549 BRYAN LANE POST QFFICE BOX 1299 4 0 r}' ) )
UMATILLA FL 32784 _ UMATILLA FL 32784 d3214
2. Principal Place of Business 3. Mailing Address H""“”" |I‘I| |||”|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’? - 36 9973% 7 Not Applicable
Zi Counts Zi Country - . it
P ounty P ouny 5. Certificate of Status Desired O $8'75 Additnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNORR' ROBERT H Street Address (P.0. Box Number is Not Accepiable)
39849 BRYAN LANE
UMATILLA FL 32784
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ?l'-hisfpl‘carp?ratign is el'\tg‘sblg lo‘ sa:tiifyéts Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiecls o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O] elete TMLE PRES 1 bENT (3 change IR Addition 5
navié KNORR, ROBERT H navE 2
STEET a0oness | POST OFFICE BOX 1299 STREET ADDRESS )
om-s-2P | UMATILLA FL 32784 CITY-5T-2P §
TITLE I O Delete TImE S'Ec,&?r* 2 O Coange TR pddition | C
NAME NAME ﬁA A KNORR
STREET ADDRESS |~ STREET ADDRESS 9~ GayAN LANE - = o e -
CITY-S1-21P CITY-5T-2IF blml ™ud, FL 3271 {-}'
TILE O telete TTLE ) [O changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TME 1 Delete TILE [d change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver pmirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment #fthin address, with g8l other #ke empowered.

g % 4 A Dy e T ﬂ
SIGNATURE: « P SR A Y N
Sl&NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e il W BT A Va




