2001 UNIFORM BUSINESS REFORT (UBR) FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90021 043 ***150.00

DOCUMENT # P98000085279

1. Entity Name

KNIGHTS-LAUREL BUSINESS PARK, INC.

Mailing Address

899 KNIGHTS TRAIL
NOKOMIS FL 34275

Principal Place of Business

899 KNIGHTS TRAIL
NOKOMIS FL 34275

QU AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9453 Applied For
65-088 Not Applicable
1 A C n agr
Zp Country Zp ountey 5. Certificate of Status Desired O $8’75 Addmonal
) U SNyt OS] NS ) (U ~._Fes Required_ iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
FUREN, MIKE Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 600 .
SARASOTA FL 34237 : _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agsnt and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
. o e ) "
8. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TiLE (I hange [ Addition | &
HAME PINSKI, J B \ NAME =]
sTReeT ADDRESS | 435 |"AMBIANCE DRIVE STREET ADDRESS 3
omv-st-2p | LONGBOAT KEY FL 34228 cimy-ST-2p 3
(8]
TITLE EV 1 Deleie TITLE [ change [ Addition 5
NAME MORSE, BILL NAME
sTReeT ADDRESS | 899 KNIGHTS TRAIL STREET ADDRESS
,em-sT-27 | NOKOMIS FL 34275 erry-8t1-2¢
TiLE SD © Woeee  f e i - " Y Chaigs [ Addition | =
RAME DURHAM, DOUG NAME
sTREET ADDRESS | 899 KNIGHTS TRAIL STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZIP
TILE D [ pelete TMLE [ Change [ Addition
HAME PINSKI, MIKE NAME
sTReeT apoRESS | {17 MARQUETTE LANE STREET ADDRESS
CITY-ST-2IP KANKAKEE IL 60901 CITY-S7-2IP
TITLE O pelete TITLE fJchange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or tfrustee empowered to execule this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all preTlikd prfipowered. I
/f' s
SIGNATURE: 2 72> 1.3 Pagks Yoo 94-485-0563
SIGNATIRE AR THEEDRAFINTED NAME OF SIGNING OFFICER OR DIRECTOR Cfe ! Daytime Phong #




