2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 17, 2000 8:00 am
JOSEPH D. NOVAK KNOWLEDGE CONSULTANTS, INCORPORA Se cretary of State
_ 03-17-2000 90071 007 ***150.00
Principal Place of Business Mailing Address
90 HIGHLAND AVE SO CLUB Il UNIT 302 90 HIGHLAND AVE SO CLUB Il UNIT 302
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-5316
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CLty:& State 4. FEl Number Applied For
e~ 14T 6013 Not Applicable
- - " —
Zp Countey ap Cauntry 5, Certificate of Status Desired O $8'75 A.ddm‘hcma'.
. . -y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
NOVAK, JOSEPH D Street Address {(P.O. Box Nurnber is Not Acceptable)
90 HIGHLAND AVE SO CLUB Il UNIT 302
TARPON SPRINGS FL 34689
City FL Zip Code
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.
SIGNATURE v ,
or printed name of registered agsmﬂe if applicable. {NOTE: Registered Agent signature raquired when reinstatmg) DATE
7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %lﬁ;l 123n({:ja(r:n§na[;?£uggw:nmng O f(?d-cgjtt}ohg); Be
b S
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pres dent 4 C k [ Delete TME [ Change  [J Addition
NAME SoSe P. Novd 2 NAME
swecaoviiss | qe Atghldnd Ave, S. ctubtl #3o STREET ADDRESS
CITY-ST-21P Ta E‘! o3 sm: LA ? s Ec 2 ![i gq CITY-ST-2IP
e FeorirtttnsgK O oelets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . o . B CITY-ST-2IP
TITLE Secreldr y - Tregsurer [y TITLE O change (T Addition
NAME XK NAME
Jo3 L, b. Moo =g
STREETADDRESS | & p Tj M Ave S, Gluﬁm & 3202 STREET ADDRESS
CITY -51-21P T arpe In L s q CTY-37-2P
THLE O Deiete TILE {1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-7iP CiTY-ST-2IP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

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 cartify 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 trustee empowered to 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 with an adaress, with all cther itke empowered.

O Aposks 63li3/e0  7271-338-(82!

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIREGTOR Date Daytmg Phone # J

ez v oot

SIGNATURE:

CR2E034 {9/39)

W



