2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 05, 2003 8:00 am

DOCUMENT # P99000045539 Secretary of State

1. Entity Name 02-05-2003 90134 039 ***150.00
KNICKMANAGEMENT, INC.

Principal Ptace of Business Mailing Address
1401 CHARLEON DRIVE 1401 CHARLECN DRIVE
OCOEE FL 34761 QCQEE FL 34761
2, Principal Place of Business 3. Mailing Address “ll”lll ”I "”I |II“ I|i|| Ilm |||’| m““m ||m |”|| "”I ||” ’"I
V31362 L.Ac\u Viska D
Sulte, Apt. #, etc. Suiie. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
\,J‘ f\-\-e/ Gav Am (— [ 59-3575635 Not Applicable
Zip Country Zip Coumry o . $8.75 Additionat
.. o ) gqq 8? . Lﬂ \1& _ . Swfgru"ﬂcante_of Status Deswed O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent
Name
KNICK » ROBERT P Streel Address (P.C. Box Number is Not Acceptable)
1401 CHARLEON DRIVE
OCOEE FL 34761
‘ City FL [ ZeCode
8. The above named ‘entity submits 1his st fofthg: purpcsglof cadnging its registered office or registered agém, or both, in the State of Florida. | am familiar with, and accept
the obllgauons ot registered agent. g
SiGN‘E\:TUHE"' K —— /'Zﬁ /O 3
7 1 Signature, typed or printed nama of registered agent and e it applicable. {NOTE: Registered Agent signalure required when reinstating} Datel
FILE NOW!! FEE IS $150.00 . . )
. . Election C F i
Atter bMay 1, 2003 Fee will be $550.00 P o 0 Aot
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TILE > w Change [ Addition
NAME KNICKMAN, ROBERT P HAME KNILUKMmARD, (2o
smeer aporess | 1401 CHARLEON DRIVE sResTAoDRESS | 13369 La )o\Jts\-« ™
crv-st-zr | QCOEE FL 34761 0528 [ eaiaker Garden, Fu 31780
TILE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - . . e R L. CITY-ST-ZIP . . )
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZP CITY-S1-2IP
TITLE [ pelete TIILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same 'egal effect as if made under oath; that | am an officer or diractor
uired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- /2% Jo

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is Jrue and accurale apd that my si

SIGNATURE: ___ SIG

SIGNATURE AND TVPED OR PRINTED\IAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)



