2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030459 Feb 09, 2000 8:00 am

- Gty Nemo Secretary of State

KNOLLS LANDING. INC. 02-09-2000 90243 001 *2,381.25
Principal Place of Business Mailing Address
1% CHALLENGER RGAD 450 CHALLENGER ROAD
ZABE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226
425¢ Alafaya Trail 4250 Alafaya Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
212-330 212-330
Cily_& State City & State | 4. FE| Number Applied For
Oviedo, FL Oviedo, FL - 58=-3567280 Mot Applicable
Zip Country Zip Country . ) $8_75 Additional
32765-9424 | USA 32765-9424 | USA 5. Certiicale of Siatus Desied XK 2l iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
David Skrocki
HARTMAN, MICHAEL A Street Address (P.O. Box Numbet is Not Acceptable)
450 CHALLENGER ROAD 4250 Alafaya Trail
CAPE CANAVERAL FL 32920
Cit i
Sviedo FL [35765-0424
8. The ahove Z@nm\j submits this statement for the p e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W'-Q & -7 /A.S’/D
Signalture, typed or printed name of registered agent and title  applicable, (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 ) - )
Tax filing requirement and elects 10 Go so. After MAY 1, 2000 Fee will be $550.00 1. ﬁj;:'gﬁn%aé"x:ﬁ;g::m'”g a ffd-gﬁo"g?; Be
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E D I Detete e ' ) Crange [ Addition
NAME VERMALES, PEDRC E NAME
staeer aporess | 4250 ALAFAYA TRAIL #212-330 STREET ADDRESS
arv-s7p | OVIEDO FL 32765-9424 cv-sr-2p
TLE D O peste L Ol change [ Addition
! NAME SKROCK!, DAVID A NAME
- sTeeT ADDRESS | 4250 ALAFAYA TRAIL #212-330 STREET ADDRESS
om-stae | OVIEDO FL 32765-9424 cnv-sr-2p
‘ TITLE D 3 Dekete TME [ change [ Additicn
NAME FLEMING, RANDALL E NAME
- sweer anoREss | 4250 ALAFAYA TRAIL #212-330 STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765-9424 CITY-S7-2IP
HTLE [ Dalete TITLE [ Change ] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE O pelete TMLE T crange ] Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTy-ST-zp CITY-$T-2IP
- Wi [ oetete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this repart or syppemental repart is true and accurale and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the rggbiver pr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 121

changed, or on an attactynent wilh an address, with all other like erpp
/éz 5 /v %

SIGNATURE: 721, s (- -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/99)



