FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P96000103376 Secretary of State
1. Enlity Name 01-27-2003 90323 018 ***150.00
BLISS MCKNIGHT OF FLORIDA, INC.
Principal Place of Business Mailing Address
2801 EAST EMPIRE STREET ATTN: ROBERT MATHEWSON
P.O. BOX 157 £.0. BOX 157
A e “II““‘ “I “Hl N“ "m "m“m “Iﬂ “lII "I“m“[“’l Im ’"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
364157335 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ) gi.giﬁ?ed;ﬁonai
6. Name and Address of Current Registersd Agent 7..Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 5 PINE ISLAND RD b ”
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgauo .
SIGNATURE _-, .. . it Dioah P, . L
S\gnature typed or Dnnte:ﬁ'\arfe af reglster’ed agant and title |f applicable, (NOTE: Registerad Agent signature required when reinstating) DAE
i FILE NOW!I! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2063 Fee will be $550.00 o

<¢;!1ake Check Payable to Florida Department of State frust Fund Contributon. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PO [ Delete TILE O Change [ Addition
NAME BLISS, JAMES | HAME

street anoress | 2801 EAST EMPIRE STREET STREET ADDRESS

CITY-ST-7IF BLOOMINGTON IL 61704 CIFY-8T-2F

TTLE EVPD [J Delate TITLE [(Jchange (] Addition
HAME MCKNIGHT, JOHN J NAME

streeT anoress | 2801 EAST EMPIRE STREET STREET ADDRESS

orv-st-ze | BLOOMINGTON IL 61704 CITY-ST-7P

TITE VPST - "1 Delets me T 7 ) [ Change [ Addition
MAME MATHEWSON, ROBERT E NAME

street aooress | 2801 EAST EMPIRE STREET STREET ADDAESS

orv-st-ze | BLOOMINGTON IL 61704 CTY-5T-2

TILE VP T Delete TME D Change [ Addition
NAME MENTZER, ROBERT E NAME

streer aochess | 2801 EAST EMPIRE STREET STREET ADORESS

orv-st-zp | BLOOMINGTON IL 61704 CITY-$T- 2P

TITLE VP . 7 Delete TITLE (D Change [ Addilion
NAME NAYLOR, DAN NAME

streeT aponcss | 2801 EAST EMPIRE STREET STREET ADDRESS

are-sr-zp | BLOOMINGTON IL 61704 CITY-§T-2P

TILE VP ("1 Delete it3 CTchange [ Addition
NAME SHEPARD, ROBERT W NAME

sreeer anpress | 2801 EAST EMPIRE STREET STREET ADDRESS

emv-st-zf | BLOOMINGTON IL 61704 ciry-sT-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with an addrggs, with all cther ke empowered.

SIGNATURE: 25 @F@@Vf?ﬂfﬁﬁf%cum Tea 20, 2003 30§-£03-/353

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytima Phone #

O LGRS

ov

CR2EQ34 (10/02)



