2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015166

1. Entity Name._*

KNOWLEDGEVIEW, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90204 002 ***150.00

Principal Place of Business Mailing Address

7402 56TH ST N 7402 56TH ST N
#385 #385
TAMPA FL 33617 TAMPA FL 336177733

2. Principal Place of Business 3. 'Mailing Address

AN RN

A

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3433277 e
2 i ' i
i Country Zip Country 5. Cerliicate of Status Desied (] 90+ Additional
N [ M R L X [ e . Fee Required_ _
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

VANTURE, CHARLES E
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Strest Address {P.0. Bax Number is Not Acceptable)

City

Zip _Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

FU i
x

-+ 5
{SIGNATURE
i W '’ -Signature, typed or printed name of registered agent and ttla if applicable. .,

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1.7+ 0 - wio < W OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PC o ' [ Deste TinE W Crange [} Adsitior
HAME GIBSON, KEITH L™~ = ¥~ - e’ NAME .
streeT anoress | 902 S NEWPORT AVE ' sieer opess | 7403 5ot Sfreet Novth , Swite 385
T -3T-21 TAMPA FL 33606 CY-ST-2IP Tampa, FL 33t 7
TLE ST i Deete TLE ' M change [ Additior
NAME STEINER, TIMOTHY J NAME
stree anoaess | 12008 MARBLEHEAD DR STREET ADDRESS
ev-st-2¢ | TAMPA FL 33626 CiTY-ST-2P
me -~ - |.D —— . — e g ame —=[]Delete - - ~—f-TLE -— - - - ST c E(Change [ Addition
NAME DOYLE, FREDERICK M NAME L.
streeT anoaess | 305 16TH AVE NE STREETACDRESS | 7H O 5 bﬂ‘ Street North, Swte 385
env-st-z2 | SAINT PETERSBURG FL 33704 CIrY-S1-2IP Toagwpa F. 330617 _
LE [T elete TILE 51 7 O Change Lo Additior
NAME NAME Touchion, Susan L.
STREET ADBRESS SRETAOORESS | 7402 SBTA  Steeef North, Swite 325
CITY-S7-2IP CITY-S8T-2IP T&G’\D{l FL— 33 bf 7
e . O Deete E b7 ] O Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-$T-2IP
TLE : O vetete TITLE [ Change ([ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attacthess‘ with all other likes

SIGNATURE:

Date Daytima Phana #




