2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & _POT000101964 WSecretary of State

A KNOT JUST MARITIME SURVEYORS EAST, INC. 01-14-2002 90031 031 ***150.00
Principal Place of Business Mailing Address

2333 KNOLL AVE. N. 2333 KNOLL AVE. N.

PALM HARBOR FL 34683 PALM HARBOR FL 34683

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F by Applied For
¢ {?7 y 7/ & Not Applicable
Zi Count i . t - - . ! - L.
P ounty i Country 57 Certfficate of Stalus Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENER’ G LA Street Address (P.O. Box Number is Not Acceptable)
A Box Numbper 18
2333 KNOLL AVE. N.
PALM HARBOR FL 34683
City FL Zip Code

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 Florida.
»

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisty its Intangible FILE NOW!!T FEE IS $150.00 ) - )
Tax fi\ing requirementg and elects [:‘)ydo s0. ;/’ After May 1, 2002 Fee will be $550.00 10. ﬁec:";nffgf;'r?&;:: rens O fdsd%{: I\;lay e
{See criteria an back) Make Check Payable to Department of State e . ' ecloress
11, OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P‘.g&fd.,(- O Delete L: ' O change [ Additien
HAME CALCoL ARLEIWEL NAME
STREET ADDRESS 513 A3 L L L AVE S STREET ADDRESS
CITY-ST-2P /?Zzﬂt M&bﬂ’ Fl RY4FZ GITY-§7-2Ip .
TE V. Opesida A O Detete e _ D) Changs L Addiion
NAME Lrlen) M7 4o NAME .
STREETADDRESS | 223 33 Emo /L /&ﬂ/ 4 STREET ADDRESS
ovstae | 2 / 111 A/G__éw. ot Y b7 _ Jomestae _—
TLE c, [ pelete TITLE [J Change [ ] Addition
NAME ,,_, a L L ,M("‘ NAME
STREET ADDRESS ] o [ STREET ADDRESS
CITY-ST-2IP /b . Ey é OCQ‘ CITY-ST-2IP
TITLE D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 belete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE {TJ change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the informationgsupptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplegfiental 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 receivegpr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment b an address, wwlh all other like empowered.

SIGNATURE: AATURE L’:acﬁr[?‘n@r/ﬂ Lemer” I/P DIOS0D— 737 768 A9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Date Daytime Phone #

VAR

- N

CR2E034 (9/01)



