2000 UNIFOBM BUSINESS REPORT (UBR)
DOCUMENT # P98000107779 Apr 19F12]68:(])) 8:00 am

1. Entity Name

KNAB MORTGAGE CORP. ecretary of State

04-19-2000 90024 036 ***150.00

Principail Place of Business Mailing Address
5901 SUN BLYD. 591 SUN BLVD.
SUITE 106-A SUITE 106-A

$T. PETERSBURG FL 33715 ST. PETERSBURG FL 33715-1160 D O 0 7? /

2. Principal Place of Business 3. Maiting Addrass ”ll”ll”llllll Il “ I 'Illl | ll |

JI

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

City & State City & State 4. FE) Number 59-3542248 Applied For
Not Applicable

2P . COl_mEr_): - Zip Country 8. Centiticate of Status Desired -Od- Eg.gesqlﬁ?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)

FEBGUSON! DEBRA C Street Address {F.0. Box Number is Not Acceptable)

4390 49TH AVENUE SOUTH

ST. PETERSBURG FL 33711 ‘
City N , o FL 2Zip Code

8. The above.named entity submits this statement for the purpose of changing'its régistered office or registered agenrt, or both, in the State of Fiorida.

I3
-

LT

SIGNATURE'

Signature, typed or printed name of registered agent anq titla it applicable [NQTE: flegistersd Agent signalure requirad when reinstating) DATE
9. This ion is eligi isfy its 1 il "t FEE IS $150.00 ) o
Ta>l< f;i;pféztﬁr;;?;‘g::;?ez?st'f;y(;fsztang'b & 'AfteFrI:-ﬂi:l?o‘gO 00 Fee wili$be $550.00 10. Election Campaign Financing $5.00 May Be
= ) ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria’on back) il take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TITLE D ) J Delete TITLE [ change [ Addition
NAME FERGUSON, DEBRA C LG
STREET ADCRESS | 4390 49TH AVE SOUTH STREET ADDRESS
Crv-S1-2p ST. PETERSBURG FL 33711 Cmy-S7-2P
TITLE D O Celete TITLE [ Change T Acdition
NAME KNAB, JEFFREY B NAME
STREET AODRESS | 8011 HAMILTON AVENUE ’ STREET ADDRESS
cmy-sT-2p CINCINNATI OH 45231 Ciy-51-212 —_ - . - - - -
TILE O pelete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pesete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TITLE [ change  [J Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowesét/to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachroant wiph an addpeg) g other like empowered.

SIGNATURE:

DCaytime Phong #

CR2EQ34 (9/99)



