2001 UNIFORM BUSINES%EPORT (UBR) FILED

DOCUMENT # P96000102467 Jan 31, 2001 8:00 am
1. Entity N
MO KBV £ INC Secretary of State
1 . Lo ]
- - 01-31-2001 90264 042 ***158.75
Principal Place of Business Mailing Address
2 FENWICK RD 2 FENWICK RD
FORT MONRQE VA 23651 FORT MONROE VA 23851
e s LGN R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0721951 Applied For
Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired m ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, TMOTHY M —  ~— —— —~- = -~~~ *Tr‘ﬁlﬁc;&aﬁggﬂ r??:-sﬁ??hrm : S el
reel ress (P.0O. Box Number is Not Acceptable ]
e 517 Spaiieinsin vave
City Zip Code
LoNewo DD FL | 35579

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

Govham Ruﬁer,ﬁ. /'/a?a Joi

8. The above named entity subpx

SIGNATURE

Signamre,wrmted name of registered agsent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i on is elig| isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

e CP [ Delete THTLE [JChange [ Additicn

NAME KNORR, C. JOHN NAME

stReeT AUDRESS | 2 FENWICK RD. STREET ADDRESS

CITY-ST-2IP FORT MONROE VA 23651 CITY-ST-2IP

TITLE v 7 elete TITLE [ Change [ Addition

NAME ROESING, NATHAN NAME

sTReeT aporess | 2 FENWICK RD. STREET ADDRESS

GITY-ST-2IP FORT MONROE VA 23651 CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS | _ it e e -l STREETADDRESS.| ¢ — - < T T - T

Tk g |7 T N _

CITY-87-2IP ~ - CITY-ST-2IP

TITLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-$T-2IP CITY-8T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP / . CITY-ST-2IP

13. | hereby certify that the information supplied with this filighy does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true 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 ey empowereffto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with Allfother like empowered

 Jpun poee 11701 2x7fa24-S523Y

SIGNATURE AND TYPEB"DR PRINTED RKME OF SIGNING QFFICER OR DIRE ﬁn Daytime Phone #
1RM AN

SIGNATURE: . X

CR2E034 (10/00)




