2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029523

1. Entity Name

K-NIS INCORPORATED

Principal Place of Business
19321-C U.5. MIGHWAY 19 NORTH

SUITE 801 SUITE &)1
CLEARWATER FL 33764
us us

Maifing Address
19321-C U.S. HIGHWAY 19 NORTH

CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90001 037 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65'0824673 Applied For
Not Applicable
Zi Zij 1 it
P Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
- T Name oy TmTrT e e s -
GAWRON, MARY
Street Address {P,O. Box Number is Not Acceptable}
19321 C US HWY 19 N STE 601
CLEARWATER FL 33764
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 printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion i iqi i i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _10, Flection Gampajgn Financing $5.00 May 8o |

Tax filing requirement .and elects. to.do so.
{See criteria on back)

A —After MAY~1,-2001- Fee will be $550.00= —=|=~
Make Check Payable ta Department of State

Trust Fund Contribution.

Added to Fees

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p ] Detete TILE &l Change [ Additicn
NAME KNIS, RADOSLAV NAME
stieet ooRess | 20505 LS. HIGHWAY 19 NORTH #12-178 smeersooncss | /895 STATE RT 14
arv-s2P | CLEARWATER FL 33764 orv-sr.ze |RAVENNA OH 44266
TILE VP O Delete TITLE Change [ Addition
NAME KNIS, MARIA NAME
STREET ADDRESS | 20505 U.S. HIGHWAY 19 NORTH #12-178 steeTaooress | 7895 STATE RT 14
omv-s-zp | G EARWATER FL 33764 ur-sT2P  |RAVENNA OH 44266
THLE 3 belete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS. . e e - —om oy -[| STREET ADDRESS . - e - ——_——
OITY-57-ZP cmv-st-zp ’
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ oelete TINE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TTLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ve CITY-ST-2iP

13, | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trusjee emglowered to
changed, or on an attachment with an Addresg’ with

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
rate and that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-  p3.07 200/

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Date

Gaytime Phone #

|

CR2EG34 (10/00)



