2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS7000038645

KNISLEY MANAGEMENT COMPANY, INC.

iy

Frlncipah Place of Business
PO BOX 12423
TALLAHASSEE FL 32317

Mailing Address
P ¢ BOX 12423

TALLAHASSEE FL 32817
us

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90205 036 ***150.00

AV ¥S/81Y00

csavuvwvuvay

VAR

LAGER, THOMAS W ESQ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suits, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-3450380 Not Applicable
Zi Cauntr i Countr it
P ountry Zip ountry 5. Certificate of Status Desired || \58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

354 OFFICE PLAZA

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

N

FL

Zip Code

8. The above named entity submits thls stateffient for
the obiigations of registereqlagen

SIGNATURE

e purT of nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typsed or pril\lsd naﬂof regis

et an! title ila}!Qcab\e.

/ {NOTE: Registered Agent signature required when reinstatingy

DATE

\]
FILE Now FRE/S Wido.ch A
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fegs

10 QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 1 Delete TITLE O Change [ Adaition | &
NAME KNISLEY, KENT C NAME =]
sTReeT anDRess | 9060 QAKFAIR DRIVE STREET ADDRESS e
omv-st-2p | TALLAHASSEE FL 32311 CITY-ST-2IP %
TILE ] Detete TITLE Tlomnge [ Addtion | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TLE [ Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TMLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

—_—

12. | hereby cerlify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or Ir

hihd 13,
tee elfpowe

uaI| for i exemption stated in Seclion 119.07(3){)), Flarida Statutes. | further certify that the information

y signature shall have the sarne legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an Wddresk: with

SIGNATURE:

qort as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYI

R PRTED ﬂ‘ua OF MlNG omce\on DIRECTOR

Date

Daytime Phona #




