2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101975 ety of Stata™

1. Entity Name:

A KNOT JUST MARITIME SURVEYORS WEST, INC. 01-14-2002 90068 044 ***150.00
Principal Place of Business Ma‘\lin_g Address

2333 KNOLL AVE. N.7 2333 KNOLL AVE. N.

PALM HARBOR FL' 34683 PALM HARBOR FL-34683 9 0 5o ., ‘U

A

]

TS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 mber Applied For
_37[/,7 /y(-f Not Applicable
Zip Country 2l Country §. Certificale of Status Desued O $8'75 Additiona!
PR . Fee.Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEINER’ CAROL A Street Address (P.0. Box Number is Not Acceptable)
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.

SWGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B oriingvanman st " ¥ atirMay 1,200 Fewilpo $55000 | 1% EectonCamsaan Francig | $5.00 vay e
qre : N/ ' - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PI‘CS M O pelete TITLE O change [ Addition
HAME Aol A LBINVER NAME
STREETADDRESS | B B 2 EKrw il Puve e STREET ACDRESS
CITY-§T-2Ip PH’(/ m HAL v FLodeod hfz | omorwr
TITLE O pelete TILE [ Change  [7] Addition
NAME ﬁ r la;t.! m Leg HAME
STREETADDRESS | S22 32 Kw&f ve o STREET ADDRESS
CITY-ST-2IP Pa [M lw r(/ 2 t[ (A ch CITY-5T-2IP
TITLE ' 5L C /Tr&&m/ " O Delete me - - oo ‘] Change [ Addition
NAME L Les s NAME
STREET ADDRESS ’?33 Eveid Mue,[bb STREET ADDHESS
CiTY-§T-2IF r‘ 2/ 2LLLR CITY-ST-7IP
TiLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP Cmy-S1-21P

13. | hereby certify that Ihe infgfmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report orfupplemental 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 gceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE /

Y SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

ARNATURE BAabililzma /P 0| -08= 03 23720295

CR2E034 (9/01)



