1/12/00-90076-029-$150.00-5$150.00

LUYV UNIFVURM DUDSIINESS NEFWVNne (WDon)

JOCUMENT # P99000059783 FILED

_Enlity Name , o
DOUGLAS A- KNELLER, P.A. : Q0 FEB2L AM 8: 27

SEORETARY OFSTATE,
it Mase of Business Mailing Address ‘Ea‘s;ﬁ,{;-ﬁdf‘i‘% 3&E. F @@J@*A
" BALLOUGH ROAD 55§ BALLOUGH ROAD R
77T BEAGH FL 32114 DAYTONA BEACH FL 321142205

M

TIRRAIN

s r— e

Suite, AT #, lc. ~ Sufte, At #, eic. ] J ’ ZbD WN 8?&?@3? j a) w
City & Stafa City & State 4. FEl Number Appiied For
e 4= 35306408 Net Appicable
. Zip Country ) _ Zp Country . - $8.75 Additional
e e e N -_ - e f— — . _{ 8. Canificats of Status Dasired- -~ [J.- Foo Roquired -
6. Name and Addrgsa ot Current Reglsiered Agent 7. Name and Address ot New Reglstered Agent
. e e ‘ _Name . _ N I
KNELLER, DOUGLAS A Street Address (P.O. Box Nurrh\i
'O, ber Is Not Acceptable)
555 BALLOUGH ROAD B
DAYTONA BEACH FLL 32114
City FLT Zip Code

s Mategflent for the purpose of changing its registerad oflica or registered agent, or both, in the State of Flotida,

Doas WS | A [ér J’SJ'D‘-)

8. The above named &

SIGNATURE > P K
¥ applicabie. (4ATE: Rogitiered Agont slgnanuse requlred whan ranstatng} \ oATE

9. This corporation Is sligible to satisly is Imangible FILE NOWIM FEE 1S $150.00 . .

Tax liting requirement and elects to do s0. I After MAY 1, 2000 Fee wilt ba $550.00 10- ﬁﬂ'ﬁ:ﬁﬁ“{j’&gﬁmg ] mo“}?;f"

(See critaria oh back) #Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 1 Delete e CJchange [ Addition §
MAME KNELLER, DOUGLAS A NAME &
smeer anpress | 555 BALLOUGH RCAD STREET ADDRESS &
ciy-ST-2p DAYTONA BEACH FL 32114 CITY-51-2P §
HRE o (3 velete TE Cchange [ Additicn | O
NAME RAME
STREE! ADDRESS STREET ADDRESS
CY-$1-21P . . R ) CIFY-51-2IP _ . -
TMLE £7 Detete TNE O change (2 Aadition
NAME NAME
STREETAOORESS | . . . __ _ — - _STREETAODRESS | —_— e
CITY- ST- 217 Y- 51-2iF
TmE ) pelete TINE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-28
NE 07 pelete ME O Crange T Adaiton
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CINY-51-2F
e 3 Detete TILE [Jchenge [ Acdition
KAME HAME
STREE! ADORESS STREET ADDRESS : KE
s CITY-ST-2P

13. | horeby certify that the information supplled with this filing doas not quallfy for he examption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
Indicated on this report of supplemental report is true and accurate and that ry signature shall have the same legal efiect as if made under oath; that | am an officer or divector
of the corporation of the receiv empawered to execute this report as required by Chapter 607, Florida States; and that my nama appears in Block 11 or Block 121t
changed, or on an attachmentwi ith alt other kke empowsered.

SIGNATURE: __3, OUDRE T+, Eaaller m[l"Schb 901 257 f677

70f PRINTED HAME OF SIGNING CFFCER OR DIRE§TOR Daylma Phong

e aheny di o W0 T |



