2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103144 Mar 27, 2000 8:00 am
PALMARINA OFFICE PARK, INC. Secretary of State
03-27-2000 90100 004 ***158.75
Principal Place of Business Mailing Address
425 50TH ST SOUTH PO BOX 59%2
TAMPA FL 33619 TAMPA FL 33675-5992
F TR sV AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - 65-0802049 Not Applicable
Zip Country Zio Country 5. Certificate of Status Cesired $8'75 Additional
! Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KN'GHT' JAMES W Street Address (P.O. Box Number is Nat Acceptabie)
8907 RIVER DRIVE
GIBSONTON FL 33534
L City FL Zip Code

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.

SIGNATURE
Signature, typed or pnntad rama of registered agaent and titls 4+ applicable. (NOTE. Registerad Agenl signatura requited when reinstating} DATE
9. lhlsflflorporatm.)n is ellglbga t(IJ setah?fydrts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fillng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Corripution. O Added 1o Fees
{See orilerla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME P C7 pelete TLE [ change [ Additien
NAME KNIGHT, JAMES W NAME
STREEY ADBRESS | 9907 RIVER DR STAEET AQORESS
orv-st-ze | GIBSONTON FL 23534 CY-5T-2IP
TTE S O pelete TITLE [ Change [ Addition
NAE KNIGHT, DIANE NAME
STREET ADDAESS | 9807 RIVER DR. STREETADDRESS | e _
CITY-31-2IP GIBSONTON FL 33534 CITY-ST-21P
TLE T [ Delete TITLE [Jchange [ Addition
NAME KNIGHT, DIANE H NAME
STREET ADDRESS | 9807 RIVER DR STREET ALDRESS
CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-21P
TILE 0 Deiets TIMLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ' CITY-5T-2P N
TMLE [ pelete IE [1change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 5 Delete TME O] change [ AddRtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. 1 heraby certify tHat the informalion witly this filing dooes not qualify for the exemption stated in Section 118 0?%3)(\} Florida Statutes. ! further certify that the information
indicated on this report or safiplemental report is e and accurate and that my signature shall have the same legal effect &s if made under oaih; that | am an officer or director

of the corporation or thete d to execute this report as required by Chapler 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gil Gehment pther like empowered.

// A
SIGNATURE: 7o S e 50, kmmt 01-12-00 _ (313 241-125D
/ SIGNAT! EWUR PHINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date Daylms Phone #

CR2E0724 1Q/Q0%



