i

2001 UNIFORM BUSINESS REPORT (UBR) FILED %

"KNISLEY MANAGEMENT COMPANY, ING - Secretal) of State
: ) 05-10-2001 90218 002 ***150.00
Principal Place of Business Mailing Address
9060 QAKFAIR DRIVE P O BOX 12423
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317 v AnrTeayy
Us
2-'-f3%°‘°a' Pog o Sisiness 3. Maling Aadress ||||||||| HI ||H I l" "“ “ “ | | ’l ml m ||“ ‘|||
O Ay jaYyaz
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
___my & State City & State 4, FEI Number 59‘3450380 Applied For
allo. hasye e, ?‘ L Not Applicable
COU”W Zip Country i ; $8.75 Additional
. tat g
35 g\ —] Lﬂﬁh‘ 5. Certificate of Status Desired O FeeRequred |
- 7 6. Name'and Address of Current Registered Agent . ‘ 7. Name and Address of New Registered Agent
Name
I'AGER' THOMAS W ESQ Street Address (P.O. Box Number is Not Acceptabie)
354 OFFICE PLAZA
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $1:50.00 10. Election Campai .
- A ! . paign Financing $5.00 may 86
Tax ﬂlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D (1 Delete TILE CJchange [ Addition | S
NAME KNISLEY, KENT C NAME S
STREET ADDRESS | 9060 OAKFAIR DRIVE STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-S1-2IP a
o
TILE [ palete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
= THLE ™~ e - e S e . . e, —__ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e ] Getete THLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP

geCpAption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pdture shall have the same legal effect as if made under oath; thal | am an officer or director
fquired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the informaltion supplied with this filin
indicated on this report or supplerental report is lrue At
of tha corperation or the receiver or trustee i

changed, or on an attachment wigf an addj

SIGNATURE:

Oes e ClUaMY for the
A that mys

7, ] 20%-/ 520

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytims Phona #




