2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # P99000057655 Jan 26, 2000 8:00 am
I Secretary of State
| | KNOWLEDGEVIEW TECHNOLOGIES, INC. ry
01-26-2000 90091 035 ***150.00
Principal Place of Business 'Mai\ing Address
902 S. NEWPORT AVENUE 902 5. NEWPORT AVENUE
TAMPA FL 33606 o TAMPA FL 33606-2937
T G LRI
7403 5C% Steet North 7402 56™ Street NorH,
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 385 Swile 385 b
City & State City & State 4. FEI Number | |Applied For
| _Tampa, FL-~— .~ |- Tampa~ Ft ~ 593595600~ | I
253(0’_7 CO&:‘;K Z|3p Bl : CGLER 5. Certificate of Status Desired O ?e%zesq Lﬁ:iecgtional
f 6. Name and Address of Current Registered Agent - "77. Name and Address of New Registerad Agent
Name
GRAHAM- ANDREW L Street Address (P.O. Béx_ﬁu-r-nber is Not Acceptable)
! 1808 W. HILLS AVENUE ‘
' TAMPA FL 33606
City FL_- I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and 1l if applicable. (NOTE: Registared Agent signature requirad when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

To i et 1 oo .5 At MAY 12000 Fas e $ss000 | 10 EeeinCars g 95,00 e

(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIILE M Thange [t
NAME GIBSON, KEITH L NAME
STREET 20DRESS | 902 S, NEWPORT AVENUE swecTaopRess | THOR 5™ Steeet North, Suite 385
orv-s-2P | TAMPA FL 33606 CITY-ST-71P Toarapo, FL. 3367
THLE D O Delete TITLE [Thange [
NAME DOYLE, FREDERICK M NAME
sTReeT ADoREsS | 902 S. NEWPORT AVENUE STREETADDRESS | TH O 56 Steeet Nocth , Swite 385

== \mom-st o I TAMPA FL 33606 e m = e A | Treapog P w3BG(7" - - - .

TITLE . [ De'ete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-§T-2IF
TMLE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-§1-1P CITY-ST-2P
TITLE O] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CRY-ST-ZIP
TITLE [ pelete TMLE ’ [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-ZP

13. | hereby certify that the information sugplied 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 shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment ywittTan ad@ress, with all otheLlike empowered.

INQ OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ey L




