07081999-90030-010-5550.00-$550.00 A e
s FILED

s g e - Jul 08, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Katherine Harrls Secretary of State

Secralary of State
DIVISION OF CORPORATIONS 07-08-1999 90030 010 ***550.00

CORPORATION
ANNUAL REPORT

1999
JOCUMENT # pgg000085279 +~

KNIGHTS-LAUREL BUSINESS PARK, INC.

AR A A

rincipal Place of Business Mailing Address
199 KNIGHTS TRALL 899 KNIGHTS TRAIL
H0XOMS FL 34275 NOKOMIS FL 4275
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualifind
10/05/1998
_ Pringipal Place of Business 2a. Malling Address 4. FE} Numbar Appiied For
l : 26 L5-08894D R < Not Applicabln
Suite, Apt. #, otc. Suite, ApL. 8, elc. . ) 75 Additionat
;’1 5. Certificate of Status Desired D Foo Required
City & State . _ . _ __]__ ciyssSata _ _ 6. Elgction Camgaign Financing --$5.00 May Be
b . 28] . Trust Fund Contrlbution L Added to Faes
Zip Country Zp Country 8. This corporation awes the current year B
1’] ﬁ 30 intangibla Personal Property. D Yos D No
9, Name and Addrass of Currant Registerad Agent 10. Name and Address of New Registerod Agent
81| Name :
SEGAL, NAT A Maey M =K_ﬁod . -
"mc DRNE 82| Streel Addrets (P.O. Box Numbar is Not Acceptable}
1135 GULF OF 0 899 Kniapts Tead
UNIT 402 (X R
LONGBOAT KEY FL 34228 il T
ity 5! Zip a
Nokomis FL | ‘.342’75

. Pursuant to the provisions of sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submils this statsment for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporaiion's board of directors. ) hereby accept the appo i as registered
agenl. | am familiar yith, and t the abligations of, section 607.0505, Ficrida Statutes. i

.

GNATURE ___/} 42«!/ 74:\;5 7;

or a Iwie of ragisserad geni snd iite if mpplicatie. (NOTE: Agent sigr requered when ating} .
. ~ 77 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ 7 DDEI.ETE 1L1TME ?@55,95;\)1“ / ] D Change Addition
€ 1.2 NAME . B Pinski
EET ADDRESS ISRETAORESS | RS L/ Aebiance Derve
(STZIP 14 CITY-ST-2P LONEPDH f= = L 4 |
E [Joetere 2 TE TFExec Viee FhesiosnT [T changs E Addition
£ 22 NAve Dt Morse -/
SETADORESS 2ISTREETADORESS | ¥ GG pcwrghts TRR
ST.ZIP 24 CITY.ST-2P /\/bkgm EL- SY215
E GDELETE 31TME Sﬁcu-rﬁ,e'y /0}125‘6}"0@_ EI Change E Addition
3 12NAVE Doce g Drpam
EETADDRESS - - - - : = ~—=—— %33 5TREETADDRESS *_899/ KA IGHTS TR L~ -
Tzp ] wenstze | NWDRppus  FL  FHATS
£ Cloaee Jome Dieceror = cnange” K21 Acavon |
£ 4.2 NAME - Ki -
ETADDRESS 43 5TREET ADDRESS /1?'24: %ﬁ?ﬁ#ﬁ L B
SrzP 4 CTvSTaP Krnkokes, [j&  LOT0/
: Joeer saTiLE 7 Changs [ Adaition
[3 5.2 NAME
ET ADDRESS 5.3 $TREET ADORESS
ST2P sS4 CITYST-ZP
: Toeiere &1TILE [ crange [ ] Adcition
€ 5.2 NAME .
ETADDRESS 6.3 STREET ADDRESS
sT2P ] 54 CITY-ST-TP

T hereby certify that the information supplied with this filing doas nat qualify for the axemption stated in section 119.07{3)(1), Florkia Statutes. I further cartfy that tha information
indicated on this annua) report or supplemental annuzt fepor is frue atcurats and that my signature shalt have the same lagal effect as if mede under oath; that | am

an officer or direcior of ihe o6 pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs

in Block 12 or Block 13 if i P red o ™ e

'GNATURE: P HRED '%Kw GYr- 4257300
TUPS AND TYPED OR PrONTBQ-MANE OF SIGNING OFFIGER OR DIRECTOR 7_/5‘" aytriw Moo §

CR2ED34 (5/99)

===
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