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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  pQ8000085279

1. Entity Name

KNIGHTS-LAUREL BUSINESS PARK, INC.

FILED

04-23-2002 90348 043 ***

Mailing Address

899 KNIGHTS TRAIL
NOKOMIS FL 34275

Principal Place of Business

898 KNIGHTS TRAIL
NOKOMIS FL 34275

Ml

DO NOT WRITE IN THIS SPACE

. 3. Mailing Address
P.O. Box 4136

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

150.00

LR

Apr 23, 2002 8:00 am
ecretary of State

City & State ChfSiate 4, FEI Number Applied For
5 ota 4 FL 65‘0889453 Not Applicable
P Country 2?4 230 CDUU%A 5. Certificate of Status Desired 0 §eae-;§q L‘E?:cijﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e e e i L L NI T s .

FUREN. MIKE Street Address (P.C. Box Number is Not Acceptable)

2033 MAIN STREET

SUITE 600

SARASOTA FL 34237 City FL Zip Code

8. The aj;ove named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNARURE .
) DATE

Signature, yped or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating}

FILE NOW!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' O pelete TIMLE [} Change [ Addition
NAME PINSKI, J B ' NAME
STREET ADCRESS {435 ' AMBIANGE DRIVE ' STREET ADDRESS
or-sT-2¢ (LONGBOAT KEY FL 34228 CITY-$T-2IP
e EV [ Delete TE [ Change [ Addition
NAME MORSE, BILL NAME
STREET ADDRESS | 209 KNIGHTS TRAIL STREET ADDRESS
omv-sT-ze | NOKOMIS FL 34275 GITY-ST-2IP
JJmEe D oo o e m e e ] e _DOlogiate _ _ J ME - [ Change [ Addition
NAME PINSKI, MIKE NAME
STREET ADDRESS |17 MARQUETTE LANE STREET ADDRESS
cnv-s-zP | KANKAKEE IL 60901 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-7P
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlity that the information supplied witri this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 6 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee & 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

changed, or on an attachment witkZrLag ther Ike gmpowered.
SIGNATURE: / . 4/q b/oa PY-H65-18c)

- \ T P
-\ o, N “y
ate Daytima Phone #

OFFICER OR DIRECTOR

CR2E034 (9/01)




