2000 UNIFORM BUSINESIS REPORT (UBR)
DOCUMENT # P98000029523

1. Entity Name

K-NIS INCORPORATED J

MailtnglAddress
1981-C ’U.S. HIGHWAY 19 NORTH

Principal Place of Business

18321-C U.S. HIGHWAY 19 NORTH

SUITE 601 SUITE 601
CLEARWATER FL 33764 CLEARWATER FL 33764-3102
us T

b
3. Mailing Adcress

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90001 045 ***150.00

9
I

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘} 650824673 Not Applicable
Zip Country Zp { Country 5. Certificate of Stalus Desired O $8'75 A.dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name -~ -t
GAWRON: MARY '. Street Address (P.O. Box Number is Not Acceptable)
19321 C US HWY 19 N STE 601
CLEARWATER FL 33764 {
I City Zip Code
\
| FL

|
SIGNATURE |

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

co Signature, typad or printed nama of registered agent and titie if app:icable

(NGTE: Registared Agent signature required when reinstating)

DATE

. =17 N l‘ T ' . . .
-9. This carporation is eligible 1o satisfy its Intangible
Taix filing requirement and elects to do so.
{See criteria on back) |

FILE NOW1! FEE IS $150.00
— = ZAtter MAY 1, 2000 Fee will be $580.00~ |
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME | O Delete i D change [ Adaiion | =
NAME L .KNIS RADOSLAV NAME -
STREET ADDRESS | 20505 U.S. HIGHWAY 19 NORTH #12- 173 STREET ADDRESS =z
CHY-§7-2Ip CLEARWATER FL 33764 , CITY-ST-2IP .
TITLE VP ! O pelete THTLE [Ochange  [J Addition |
NAME KNIS, MARIA | NAME

STREET ADDRESS | 201505 U.S. HIGHWAY 19 NORTH #12-178 STAEET ADDRESS

CITY-§T-IiP CLEARWATER FL 33764 | GITY-ST-21P

meE _ ' [ Delete TiTLE [Jchange [ Audition
NAME ' NAME T

STREET ADDRESS STREET ACDRESS

CITY-ST-2P f oITY-si-2p

TITLE [ [] Delete TIMLE [ change [ Aadition
NAME ‘ NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-57-2Ip | CITY-ST-2IP

TILE : O pelste TITE [ change [ Addition
NAME | NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P I CITY-ST-2P

TILE ‘ O pelete TITLE [ Change ] Addition
NAME | NAME

STAEET ADDRESS g STREET ALDRESS

CITY-ST-ZIP _1_ ) CITY-ST-7IP

13. | hereby certity that the information suppli for the exemption stated in Sec

indicated on this report or supplement

-

my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

tion 118.07(3¥i), Florida Statutes. | further certifty that the information

SIGNATURE:

SIGNATU TURE ANDT\’PED OR PRINTED NA}ME QF SIGNING DFFICEH OR DIRECTOR

Cate Dayume Phong #

i



