FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P01000119191 ecretary of State
1. Entity Nama 04-10-2003 90160 023 ***150.00
KNOTTPARKER, INC.
Principal Place of Business Mailing Address
393 CENTER POINTE CIR #1471 393 CENTER POINTE CIR #1471
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address 1 I"”ll' |” I|m "l” Il‘" |Im |||I‘ “"‘ ||I|| ml‘ ‘ml m” lm |||.
Sulte, Apt. #, ec. Suite, Apt. #, olc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22-3850472 Not Applicable
P Couniry “p Country 5. Certificate of Stalus Desired O $8'75 Addiiional
Fee Required
© wnm — . 6. Name and Address of Current Registered Agent . -._ .. ___ - __ 7. Name and Address of New Registered Agent
Name
PARKER‘ BARB' J Street Address (P.C. Box Number is Not Acceptable)
485 EASTBRIDGE DRIVE
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE ' - .

Signature, typed or printad name of registered ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) -, DATE
FILE NOW!!! FEE IS $150.00 . L™
: 8. Election Campaign Financikg $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . buti
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Feas
. 10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE. VP O Detete TITLE [Jchange (] Addition
NAME PARKER, BARBI J HAME :
sTReT ADDRESS | 485 EASTBRIDGE DRIVE STREET ARDRESS
CITY-ST-ZIF OVIEDOQ FL 32765 CIry-ST-21P
TITLE P [ Delete TILE A &4 Change ] Addition
NAME . KNOTT,dINDY S NAME YN
STREET ADORESS | 595 CALIBRE PKWY 105 STREET ADDRESS Kﬁ’d{i" ._1
arv-si-z¢ | ALTAMONTE SPRINGS FL 32714 ciTy-S1-2P
TITLE T [ Delete TME e _HdcChange [ Addiion
NAME RODEK JANICE™ = ™"~~~ ="~ Lwe - TIRotz¥_ - .
STREET ADCRESS | 4412 YACHTMANS STREET ADDRESS
CIFY-ST-21P ORLANDO FL 32812 CITY-ST-2IP
TITLE D O Delete TILE B2 change [ Additien
NAME ABDO, BRENDA NAME . : X e
STREET ADORESS | 1325 LAKE SHADOW CIRCLE 12206 saeeraooness | 128 LQ_LL.S\\-—‘-&O"J Lirele ST o7
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE S 7] pelete THLE {JChange [ Acdition
NAME KEATON, JENNIFER NANIE
STREET ADDRESS | 2318 DREADEN TR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY - ST-2IP
TITLE D O telete TITLE B Change [ Addition
NAME HINDO, LISA NANE IJI" n (\.5
sTREET ADDRESS | 820 RENAISSANCE POINT BLVD STREET ADDRESS -
orv-st-zp - | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an address, with all other like greppwered

)

SIGNATURE: ___SUDSI HE&- Benden— Poda I farke— L{[ (03 Seo- (,(.gs

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

OIS

W

’

CR2E034 (10/02)



