» L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

4

DOCUMENT #  PO1000119191 Secretary of State
1. Entity Nama 04-17-2002 90094 029 ***150.00
KNOTTPARKER, INC.
‘ ’
Principal Place of Business Mailing Address
393 CENTER POINTE GIR #1471 393 CENTER POINTE CIR #1471
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 321
2. Principal Placa of Business 3. Mailing Address “"“"I l" Il I "l "Im "m " “ ""“ml "m Iml "m “I| I“I
Suig, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied-For
22~ 3250 SL "7 e— Not Applicable
Zip Cauntry Zip Country » $8.75 Additional
6. Certificate of Status Desired O Feo Requirad
o e .« .6, Name and Addreecs of Current Ragistered Agent.. .. e o | oo oo oo 7. Name and Address of New Registarod Agsnt .
S ey o | Mame - e e
PAHKER' BARBI J Stresl Addross (P.O. Box Number is Mot Acceptable)
485 EASTBRIDGE DRIVE
OVIEDO FL 32765
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SICNATURE bor o éx GCVD&-"" f)ﬂ(b T, Cacker ,Q/g]a:\—'
Signature, typed of pﬂ-w nama of regittared agent and Site i apphcable. iNOTE: Ragistared Agert signature required when reinelating) DATEl
9. This corpcyation Is ellgible to satisfy its intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zi:;z&aén:;lr?:l;;anung s, usd.amdt o':‘::aaa
{See criteria on back) O Make Check Payable 1o Department of State '

- 11, ’ OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D Vica Viaa dao ot 1 Delete e O Changs (T Addition | 5
NAVE PARKER, BARSI J e &
streeT aooress | 465 EASTBRIDGE DRIVE STREET ADDRESS 3
crr-si-@ | OVIEDO FL 32765 emy-S1-2iP 5
e ;E‘va- j Fd e m O oeten e Praa :A&, eg:t‘T & o O Changs 32 Addition | &S
NAME e S. ﬁno HAME sl 2T ° o
STREET ADDRESS So‘sc‘h b Q raank 'Pkk?'l-‘ o smeaooness | S 4T Crilibea Q,\':xnakl '\(_.u-u\

5% |Alkavo e Sprinas, FL_ 324 1§ | o | Atbermowbe Speings EL dan ¢
- NILE=— - - j"_a: r‘c"“ a':.l-ﬁa;‘a-—‘- ;*-'u'—.ea-——._“-g-wm -ae (Y=TMEs. .. —‘r::mr%"s-r:‘{%"?: e e —om .chhm! - ﬂwﬂlm,
U od ol
e DTS B -aﬁh“:‘;h..l-ﬂ-s_.&—-./rr\:ﬂ:_s.;; . N{ME_ - —:j.;u,-l' Hu—_&_c— s S .
STREET ADDRESS STREET ADDRESS Rt e
orvsizr | Orlealo . L 32%1 2 CITY-ST-21P Oz b, E_ 3 2% 12—
TmE P . YN A bdo [ oetete e b P Pa— O Crange (R addition
NAME (N . NAME Prernd e ADndao "
STREET ADDRESS =2y Shedow g'?’.l:o‘o ST aonaEss | 13 2% bm . Sheboo Girde #2206
o2 | bwas k\wad, EL 3275 | crvsr-or [ Vwe e w kL B2 50
TIE T nn: G ead € £ etete TLE Seceet O thange (X Addition
HAE AP O M- e | NAE S vy m el
STREET ADORESS = ~ SRETADORESS |22\ © D raod e —Thail
CITe-§1-2F be?h,u.., , LL 32 CITY-5T-2P gop e L B2
e T e 2 e 1 pefete Tme e e e ko — O Change BR Additon
NAME s b edls NAME btsme dhetads -
s aonisss | 92 "R od sSencal Polakb o ilod SREETADORESS | B> “Ranmiss mmsa. Pol TR0l 05
St | Alkene ot Speieas, EL 3274™ D08 [ oraze  [Aleeww o Sffw‘. rs, CUL 3z
13. | hereby ceniltz Ihat the infermation supplied with this tiling dloes not qualify for the exemption stated in Section 119.07#3)(!). Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver or rustee empowared to executs this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othaer like empowered. & () [ .
] R 5 LN RN AL b ) {h 1'- “_( {f
SIGNATURE: &)B/Lﬁ&)l, At p Al T 0'2/3}69— Yor-auo-Le bSS
SIGNATURE AND TYPED DR NAME OF SIGNING OFFICER OR UIRECTOR L™ Daytime Phons 4




