2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name
KNOWTIA, INC.

P01000075403

d

R)

Principal Place of Business
9011 EGRET COVE CIRCLE
RIVERVIEW FL 33569

Mailing Address
9011 EGRET COVE CIRCLE

RIVERVIEW FL 33569

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90062 042 ***150.00

TR A

2. Principal Place of Business 3. Mailing Address
2 WML e, U W M Ta, JD
Si“”ggp" #. ele. E;”E"Sp“ #, ste. ] CHECK HERE IF MAKING CHANGES
%im & State Cily & State 4. FEI Number Applied For
APh S "ﬁyp’r\r\?A P NOT APPLICABLE Not Applicable
Zip Country i Country L . $8.75 Additional
232 LQD . WA éébb < \)5 A 5. Certificate of Stalus Desired O Fee Flequiretli 1ona
6. Name and Address of Current Registered Agent ~—w =] w=—ww = —~——9.-Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {P.O. Bax Nurnber is Not Acceptable}
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" Siél'_l-alﬁ.ra.vtyped or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

”{uqﬁ NOWM! FEE'IS $150.00
Aftdr May 1, 2003 Fee will be $550.00

Make Chqé'k"ﬁayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TITLE O Change [ Addition
NAME VANDUYNE, EDWARD A NAME

streer aookess | 9011 EGRET COVE CIRCLE STREET ADDRESS

CITY- ST-21P RIVERVIEW FL 33569 CITY-ST-2IP

TITLE VP . [ elete TITLE [Jchange [ Addition
NAME CARASCA, SUSAN NAME

STREET ADORESS | 4104 IMPERIAL EAGLE DR. STREEY ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-7IP

T T . ClDeete - T T I E— — e s e - Change - [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that'the information suppiied with this filing does not qualify for the exempticn stated in Sectfon 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R IBER2EQUIRED

-0-02 &3 bay g9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Caytime Phene #

5
]

Ny

CR2E034 (10/02)



