FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M3pgodsséo 4 05-14-2002 90354 028 ***158.75

1. Entity Name

Verlie Knox _'Imaovpora/t ed
/536 M Ahalone Ter
Herndndy [ BdY 42

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address L
/53 Ao Rbalone. Tin [&38 Lo Aba (ouc T
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State / 3. FENumbe 7 P 3 /59 2 7 2 Applied For
tev nanda F eraando F! | SFFF- Not Applicable
Zip County &4 & /7 Zip Country " A X $8.75 Additional
" . 5. Certificate of Status Desired ;
Sy Lrlrus | DL [S A4 Fao Required
| ,:, : 7. Name and Address of Current Registered Agent -
| 7 ’ Name V ~ @ k:
et PO-NOTWRITE s i i —
l l : Street Address (P0. Box Number is Not Accgptable)
IN THIS SPACE | Lhalone Terr.
City Zip Code
Hernando FL "By
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NQTE: Registered Agent signature requirag when reinstating) DATE
. T ot . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . .
Tax ﬂli:rpre \Ij?rr;r;emg:and etectslfoyéo SO & After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
5 % .: nack ) Amended UBR is $61.25 Trust Fund Coniribution, ] Added to Fees
(See criteria on back) Make Check Payable to Departmant of State.
11. N . OFFICERS AND DIRECTORS .
e f/re s i‘dc,n'z' oole Fropriefax %
NAVE Jerlié D Khox NAME ‘_ a8
STREET ADDAESS 153 Ao (4,@4 lone 7; P STREET ADDRESS o
CITY-§7-2IP Ierianrdd Fl 3yl 2 CITY-ST-2P %
TITLE e E
RAME MAME [T
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-5T-21F
TMLE ’ ML
NAME NAME
STREET ADDRESS STREET ADDRESS no |
oStz — : ' ' LoD O-NOT-WRHE - =
TITLE TILE i : S S
NAME NAME ) l N TH' ' PAC E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST1-2IF .
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-S1-2P
TITLE HITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy -s1-2F
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 1o execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered. & £7r
oy GRIFENT
A " K
SIGNATURE: o Lerfve P Awox bz e I52FE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR v odld 7 Daytime Phone #




