2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90183 047 ***150.00
KNECHT, KNECHT & ASSOCIATES, P.A.
Principal Place of Business _Mailing Address - i
3211 PONE DE LEON BLVD 3211 PONE DE LEON BLVD ' ; ‘
SUITE 302 L SUITE 302 . . U, i
GORAL GABLES FL 33134 o CORAL GABLES FI. 33134 : . -
us ceeo ‘ us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter 65"0604044 Applied For
Not Applicable
Zi Count Zi Count| . iti
P ountry P ountry 5. Cerlificate of Status Desired ad $8.75 Additional
Fee Required L
‘6. Name and Address of Current Registered Agent™ ~ ¥ - - * 7T 7 77. Name and Address of New Registered Agent '
Name
KNECHT HAROLD C JR Street Address (P.O. Box Number is Mot Acceptable)
3211 PONE DE LEON BLVD
| SUITE 302 .
CORAL GABLES FL 33134 Ciy g FL | Ze Code
"W
‘é The above named ennty St mns th\s nt 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 pegi
SIGNATURE 5/}3
L , by {NOTE: Registersd Agent signalure required when reiislating) pate 7
DTS by \
- f 150.00 . N .
i 9. Election Cam Fi
o g: {'“Aﬂer%éﬁ“? 2003, F il be $550.00 Trust Fund Coi?l?ﬁutigrincmg ?dsd.e(c)ROI\l'laes;sB °
M&Yé‘g?heck Payable to Floli ' Department of State
-107 f - OFFICERS AND DIRECTORS i 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE S Do O Delete TTLE () change [ Agdtion | &
NAME KNECHT, STEPHEN Py NAME =
STREET ADORESS ZA(Prvrcé Ve @7/3 STREET ADDRESS 3
crv-sr2p |CORAL GABLES FL33134 <7 & 2/ 2 CITY-§1-20P @
TITLE P [J pelete TITLE [ change [ Addition E:)
NAME KNECHT, HARGLD C JR. NAME .
STREET ADDRESS | 256-LINIVERSITY DRIVE—~S L £ /)) vl g DE STREET ADDRESS
arv-sr-2p |CORAL GABLESFL33134 < 772 27 > -§1-20
TILE 7 [ Delete TILE [ cChange [ Addition
NAME T T name - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 petete TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby certify that the information supphed with: this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl othjer like empowered.
SIGNATURE: .
Daytima Phane #




