2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073358 Apr 06, 2000 8:00 am
1. Entity Name
KNOCK OUT POWER, INC ecreta ) Of State
T 04-06-2000 90048 042 ***150.00
Principal Place of Business Mailing Address
5517 COMMERCE DRIVE 17458 SANDHILL ROAD
ORLANDO FL 32839 WINTER GARDEN FL 34787-9344 LUldJuruv
i
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-3210050 Not Applicable
Zip Couniry Zp Country 5 Certificat"e of Status Desired O $8.75 Additional
’ [ Fee Required
-6. Name and Address of Current Registered Agent -~ -- - 7: Name and Address of New Registered Agent
Name ‘
FORD, FOREST L Street Address (P.O. Box Number is Not Acceptable}
17458 SANDHILL ROAD
WINTER GARDEN FL 34787-9344
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bcl)th. in the State of Florida,
1

SIGNATURE I

Signaiure, typad or printed name of registerad agent and tifle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) 1 DATE
8. This corporation s eligibie o satisfy is Intangible FILE NOW!1! FEE IS $150.00 1 - e
i 0. £lection Campaign Financing $5.00 May Be
Tax filing reqmremam im\:‘:‘e\ec:i's ‘? d? lSD After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
(See crileria on back). MM O Make Check Payable to Department of State
11. o ST S i RQFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE VD o A{)ugw TITLE | [Ochange ] Adeition
NAME HINES, JENNIFER D NAME ‘
street aporess | 5517 COMMERCE DR STREET ADDRESS
CITY-§T-2P ORLANDO FL - CITY-ST-2P
TITLE S O pelete TImE : [ Change  [] Addition
NAME FORD, FOREST L - NAME i
sTREET ADDRESS | 17458 SANDHILL ROAD STREET ADDRESS '
CITY-ST-21P WINTER GARDEN FL CITy-sT-ZIP ,
M = p-- - - - [ Delete™ | nne T ' ) O change 3 Addition
NAME OVERLY, Il JAMES P NAME
sTreeT aporess | 5517 COMMERCE DR. STREET ADORESS
GITY-51-2IP ORLANDO FL CITY-8T-7P
TILE D (] peteta TITLE [ Change [ Addition
NAME OVERLY,: SHARON K NAME
STREET ADDRESS 5517 COMMERCE DR STREET ADDRESS
CITY-ST-2P ORLANDOFL ~ CITY-ST-7P .
TINLE PD [ Detete TITLE : ) [ Change ([ Addition
NAME OVERLY, JAMES P NAME
sTReeT a0DRESS | 5517 COMMERCE DRIVE STREET ADDRESS .
CITY-ST-2IP ORLANDO FL : CITY-ST-2IP .
TITLE 1 Delete TMLE ' [ Change 7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-57-2IP |

tated in Section 1189, 0?(3)(|) Flarida Statutes. | further certify that the information
| have the same leqgal effact as it made under cath; that | am an officer or director
hapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

7 zbsolec)

Mune AND TYPED OR PRINTED NAME OF smmuc GFFICER OW Data Daytrneg Phone #

13. | hereby certify that the information supplied with this filing does not gualify for the exe
indicated on this report or supplemental repoit js true and accurate and that my signat

of the corporation or the receiver or trustgeempdwered 1o execute thierregort as requird
changed, or on an attachment with an gldress, wil aII othsg 1 ged.

SIGNATURE:

CR2EQ34 (9/99}



