2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000 Jan 21, 2002 8:00 am
1. Enity Name 00033590 Secretary of State
KNISKERN, INC. 01-21-2002 90058 032 ***150.00
Principal Place of Business Mailing Address
11211 COMPASS POINT DRIVE 11211 COMPASS POINT DRIVE
FT MYERS FL 33908 FT MYERS FL 33908
Us us )
— S RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0802095 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—~— . - .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST TR e Name
KNISKERN' PHILIP N Street Address (P.C. Box Number is Not -Accept-ab!e)ru T
11211 COMPASS POINT DRIVE
FT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of regislered agent and lille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. e e . n
9. ;hlsfﬁ‘orporatpn is ehtglblg t? sattlslfy(ljts intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
[ ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
TITLE 1] [ Delete TITLE [ Change  [T] Addition
NAME KNISKERN, HILIP N NAME
sTReeT ACDRESS | 11211 COMPAS POINT DRIVE STREET ADDRESS
CiTY-ST-ZIP FT MYERS FL 33808 GITY-ST-2IP
TITLE 0 O petete TILE [ change [ Addition
NAME KNISKERN, ANNE C NAME
STREET ADDRESS | 11219 COMPASS POINT DRIVE STREET AODRESS
CITY-ST-20F FT MYERS FL 33908 ‘ CITY-ST-2IP
TITLE [ pefsie TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS 3 Co STREETADDRESS |- = == == m o= = o eos T e o= woe o -
CITY-5T1-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIE [ Deiete TRLE C)change [ Addition
NAME [] b
STREET ADDRESS ¢ UDRESS
CITY-§T-2IP o -sT-2p

13. | heraby certify that the information supphed i
indicated on this report or supplemental Leport is true apgaccurate

ST fatr

SIGNATURE:

£ Lo o sweiCute this report as required by Chapter 607, Florida Statutes; and that my name ppears in

oty for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under caj; that | amgin officer or director

lock 11 or Block 12 i

)f&/ﬂ‘ﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥

Daytime Phone #

1

LIS

CR2E034 (9/01)



