FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

DOCUMENT #  P99000022291
1. Entity Name 05-05-2003 90234 044 ***150.00
KNOEPFLE, INC.
Principal Place ¢f Business Mailing Address
4069 TAMIAMI TRAIL 5072 KEY LARGD DRIVE
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 6508 Applied For
96589 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . - Name
KNOEPFLE' DO W Street Address (P.Q. Bax Number i Nc.)z Accaplable}
re 55 (F.U. X U 1S5 51
5072 KEY LARGO DRIVE i
PUNTA GORDA FL 33950
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinled nams of ragisierad agent and title if applicable. (NOTE: Registared Agent signature reguirsd whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) o
X . Fi
.ty 1, 2003 Fog wil bo S350 o Sosior ommn s $5.00 e

Make Check Payable to Florida Department of State

10. Ty OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * |PD [ Delete TITLE [l change [ Addition
NAME KNOEPFLE, JEAN A NAME
- street aooress | 5072 KEY LARGO DRIVE STREET ADDHESS

cry-s-ze | PUNTA GORDA FL 33950 CITY-ST-2IP

TILE VD [T Delete TITLE Clchange  [7] Addition
NAME KNOEPFLE, DONALD W NAME

staeer anoress | 5072 KEY LARGO DRIVE STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33850 CITY-ST-ZIP

TE S0 ‘ (7 oslete TTLE [Jchange [ Addition
wwe | KNOEPFLE, ELIZABETHG — NAME S e - =

street appaess | 5072 KEY LARGO DRIVE STREET ADERESS

orv-st-ze | PUNTA GORDA FL 33650 CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE [ velete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZIP

THLE 1 beeta TITLE [ change [ Addition
NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does 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 er the receiver or lrusteg empowerexecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachm ver like empoered.
SIGNATURE: Rl =2 ). p 4-30-03 (. 941) 63S~101)

SIGNATURE AND TYPED OR PRINTED oF sI0NINdYOFFICER OR DIRECTOR Dats ~*" Daytime Phane 4

AY  GBL92S0

CR2E034 (10/02)



