|

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PPELLIU

ne

DOCUMENT # P98000062427 - Secretary of State
1. Ertity Name 01-15-2003 90208 023 ***150.00
KNAPP HOLDINGS, INC.
Principal Place of Business Mailing Address
7 COUNTRY CLUB ROAD 7 COUNTRY CLUB ROAD
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, clc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g 65—0856001 Not Annlicahle
Zip |Gy e | County =5~ Certificats of-Siatus Desired- ~ --[] - - -$8-7.5. Additional
Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MARTIN]’ GREGORY T Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD SUITE 1101
CORAL GABLES FL 33134
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. ) am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Reqistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ¥ T Fond Conmriton 0[] 50,00 Wy 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE ClChange [ Addition
NAME KNAPP, FRANCES L NAME
sTreer ADoRess | 7 COUNTRY CLUB ROAD STREET ADDRESS
crv-st-2p | KEY LARGO FI. 33037 CITY-5T-2p
TMLE 7 pelete TITLE o [1Changs  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
il ’ " O delete 1 e T i ' [dchange [ Addition
HAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-S7-71P GATY-ST-2IP
TITLE O pelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Deleta TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmunsbfm@imﬁ”ﬁ RV R e s b KNAPY  1fafo3  Sog. 37-463)

SIGNATURE AND TYPED OR PRINTED RRME OF SIqNI‘G OFFICER OR DIRECTOR IDatJ Daytime Phona #

CR2E034 (10/02)

I
e
I




