FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 04, 2003 8:00 am

DOCUMENT # P93000062768 Secretary of State

1. Entity Name 02-04-2003 90087 025 ***150.00
SYMANSKI & MCKNIGHT, P.A,, CP.A'S

Principal Place of Business Mailing Address
1301 SEMINOLE BOULEVARD 1301 SEMINCLE BOULEVARD
SUITE 115 SUITE 145

LARGO FL 34640 LARGO FL 34640
.. I |
i Bl | AARCA AR AR

Suite, Apt # ete. '4 A Suite, Apt e“’ ﬂrCHECK HERE IF MAKING CHANGES

5 L I 5':2 , Applied F
/é‘ia?“)a;}' \l FL étyé Slate“)q'fc (_‘ FL_ 4. FEI Number 59_3201239 Nz:)’:l\t’;p“g;ble
‘32,'93 759 (tl;n;y A 325» 259 ?3”5“’;4 5. Certificate of Status Desired [ Eg;;?q Additional
6. Name and Address of Current Registerad Agent [y ... 7..Name and Address of New Registered Agent.
Name

f:;‘uA::g:‘li’RuoEBNEgL; ROAD Street Address (P.O. Box Number is Not Acceptable)

STE A6 '

LAHGO FL 34640 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
w» Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII! FEE I_S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TME [ Change [ Acdition
NAME MCKNIGHT, JOHN NAME
streer aooress | 14967 IMPERIAL PCINT DR N || sTReeT ADDRESS
crv-sr-zp  |LARGO FL 33774 CITY-ST-IIP
TITLE D [ Delete TILE CJchange [ Additicn
HAME SYMANSK), ROBERT P NAME
streeT anoRess | 1649 RIDGETOP WAY STREET ADDRESS
CITY-$7-2IP CLEARWATER FL 33765 CITY-§T-2IP
TMLE e - et Clogete - - PrimEermrez =pomemmm v o -« e ¢ .z - ... . [OChange  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CiTY-ST-2P
THLE S Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIMLE [ Delete TITLE ] change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this regort or supplemental repa tis true and accurate and that my sicipal ¢hall have the same legal effect as if made under oath; that | am an officer or director -
7 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~28-2 3 2377258272

Dats Daytima Fhons #

CR2E034 (10/02)




