2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022291

1. Entity Name

KNOEPFLE, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90020 042 ***150.00

4063 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852
us

Mailing Address
5072 KEY LARGO DRIVE

Principal Place of Business

us

PUNTA GORDA FL 33950 '

2. Principal Place of Business 3. Mailing Address

NI

A

Sl Anse =

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

City & State City & State 4. FEI Number  §5-0896589 Applied For
Not Applicabie

Zip Country Zip Gouniry 0 $8.75 Additional

o — ——— - — =~

. Certificate of Status Desire
5. Certificate of tus Desirad Fee Required

6. Name and Address of Current Heglsiered Agenl

7. Name andAAddress of New Registered Agent

KNOEPFLE, DONALD W
2892 CORAL WAY
PUNTA GORDA FL 33950

Name S’AME

Street A%gres P.O. Box Num ’?r is Not Accepta

B RRWE.

' PUNTA GORDH

FL

SIGNATUHE

8. The above named entity submits

Slgnalura‘ typed or printed na

2 'ra"

T E
atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

mm, W ANOEPELE.

me/l ra’gisxsied E\land uua |f app\ucaua b“u i i V«‘(NOTE ﬁ'eglsrersd Agent mgnaturarequ\red M}en el

eyl Sl

, w»;w-'f/f;/a o

£

Fom f| o e Tk AEay R

00 ' ion is ehgleIe fa, satlsry |ts Intang|blew ” s FILE NOW"I*FEE 15 $150 00 P e 10, Eléctior Campaign Finanging
Tax mlng requuement and elecls to do o+ A o Aﬂer MAY 1 2001 Fee w||| be $550 00 , ”Trust Fund Conmbunon
(See cnter.a on back) R f‘f " IZI,_ + 7 Make Check- Payable to Department of State RN

1. OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD [ Deete TME #Change (] Addition

NAME KNOEPFLE, JEAN A NAME ‘

STREET A0DRESS | 2892 CORAL WAY srecraconess | SOTA KEY KRR6D BR\WE.

ar-st-zp | PUNTA GORDA FL 33950 CITY-$7-21P

TITLE VD [ Delete TITLE Chefonge ) Addition

NAME KNOEPFLE, DONALD W NAME ‘

sTReET ADORESS | 2892 CORAL WAY sweeTAORess | & DT kEj LARED )3 RYWVE.

ory-s1-zP | PUNTA GORDA FL 33950 CITY-5T-21P p

e T [STD- . T S T T e 2 TR TS T SERAE s ST TR e “"’fm'ﬁhange'"‘-' =3 Addition™

NAME KNOEPFLE, ELIZABETH G NAME .

sTeeT ApDRess | 2892 CORAL WAY STREET ADDRESS 5’ D?'g_ k£)’ Aﬂﬁ&b \QRI VE.

ory-s-zP | PUNTA GORDA FL 33950 CITY-ST-ZiP

TITLE [ pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE [ pelete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CiTY-ST-21P

TITLE 1 Delete THLE - Octhange [ Addition

NAME NAME . s

STREET ADDRESS STREET ADDRESS -
 CITY-T-7IP " CiTy-sT-21p

13. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section ‘119 07(3 )(l) Florida Statutes. | further certify that the Information
indicated on this repont or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the reee
changed, of on an attg

SIGNATURE:

gr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
gidress, with all other like empowered.

Uaytima Phone #

CR2E034 (10/00)

SV S,



