2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085279 May 09, 2000 8:00 am

1. Entily Name

KNIGHTS-LAUREL BUSINESS PARK, INC. Secretary of State

05-09-2000 90129 006 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
899 KNIGHTS TRAIL 899 KNIGHTS TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-3284
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 DB Applied Far
89453 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 {\dditionat
Fee Required
6. Name and Address of Current Registered Agent . -7..Name and Address of New Reglistered Agent - — ——--—
Nam
MCKEON, MARY M ke: Fueen
v Street Address (P.C. Box Number is Not Acceptable)
899 KNIGHTS TRAIL aoc3 Mz sl
NOKOMIS FL 34275
Surte Lo O
City ode
Senrsot  F L FL | 34%3
L4
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.
sonaore _ Mike  Fueren Esjuine ", }?—5 "Loob
Signature, typed or printed nama of registered agent and 11iyj applicable (NOTE: Registered Agent signatura raquired when reinstating) d.ﬁfE [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- : - ) . paigr Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable io Department of State o ‘
1. ~_ OFfICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TITLE PD [T Delete TITLE Ol change  [J Additicn
NAME PINSKE, J B HAME
sTReeT aooress | 435 L'AMBIANCE DRIVE STREET ADDRESS
orv-5-27 | LONGBOAT KEY FL 34228 CITY-5T-2IP
TITLE Ev 1 Delete e [ change (] Addition
NAME MORSE, BILL NAME
sTReeT aDDRESS | 809 KNIGHTS TRAIL STREET ADORESS
orv-st-2p | NOKOMIS FL 34275 GirY-sT-2P
TIMLE O pRocere [ ome e e . Olchange_ [ Adgdiion. | _
NAME DURHAM, DOUG ) NAME
sTREET ADDRESS | 899 KNIGHTS TRAIL STREET ADDRESS
ory-st-ap | NOKOMIS FL 34275 CITY-5T-7iP
TITLE D O Delets THLE [ Change [ Addition
HAME PINSKI, MIKE NAME
streer anoress | 47 MARQUETTE LANE STREET ADDRESS
omv-st-z0 | KANKAKEE IL 60901 CITY-5T-2IP
TITLE 1 petete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-ZP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21F
1300 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. 1 further cerlify that the information
indicated on this report or = ., ~mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon orthr sceive I trustee EMPOWn *~ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o Bwered

JF SIGNING OFFICER OR DIRECTOR l Date Daytime Phane #




