2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KNECHT, KNECHT & ASSOCIATES, P.A.

P95000061526

Principal Place of Business

CORAL GRBLES FL 33134 o B4,/
v Locte 302

us

Mailing Address

2o ONVERSIIFERET S 2/( ﬂmced( —zsa-wvensﬁwme—zz _ 5@,.?0
CORAL GABLES FL 33134

3211 frrreode
Lt 307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90358 047 ***150.00

IBRVECRVEVET BTN {

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%04044 Applied For
Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Stalus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNECHT, HAROLD C JR P ~ - -
Street Address (P.C. Box Nurnber is Not Acceptable)
TS TINERSBRE 52 // Forece o oé&"‘— g&-ﬁ(
- v
CORAL .GABLES FL 33134 e By BOR,
City FL 2Zip Code

LLgmﬂE for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

(NOTE: Registered Agent signature requiret when rainstating)

DATE

&, This corporation is eligible to satisfy its Intangible
< Tax filing reéquirement and elects ta do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

$5.00 May Be
Added to Fees

10. Election Campaign Financing

Trust Fund Contribution.
LY

1. e OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ pelete TITLE o @Change [ addiien | S
- - ' —-—

e KNECHT, STEPHEN e St s

staeeT aooress | 255 UNIVERSITY DRIVE STREET ADDRESS §

orv-s17» | CORAL GABLES FL 33134 '\ orv-sr-2p o

— [

TILE ) If‘[)e\ete TITLE ? 5— |1Change O aadition | O

NAME KNECHT, HAROLD C JR. _ NAME 25

staeeT a0DAESS | 255 UNIVERSITY DRIVE STREET ADDRESS

crv-s7-zp | CORAL GABLES FL 33134 CITY-ST-2IP

e O3 Delete TmE [ Changs - [3 Addition

_NAME_ B S VIO ... SR (U e s - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF GITY-8T-7P

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is trug and accurate an
of the corporation or the receiver or trustee gmpowered to exegute this report as regyired by Chapter 807, Florida Statutes; and that

changed, or on an attachment witly an addgess, with all

SIGNATURE:

S

SR A]

Jt fem

[T

sneyrune‘k;‘qnp}o OR PRINTE\NAME
£ -

ng does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
d that my signature shzll have the same legal effect as if made under cath; that | am an officer or director

er ke empowered.

(8%

|

F SIG

s

my name appears in Block 11 or Block 12 if

(20D,

Daytime Phone #

5 F T ikl

P~

M o




