2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99000071934

1. Entity Name

JF. KNOTT & ASSQGIATES, INC.

Principal Place of Business

738 DAVIDSON ST. SE.
PALM BAY FL 32909

Mailing Address

738 DAVIDSON ST. $E.
PALM BAY FL 32909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90016 003 ***150.00

nNUywiIve 3w
' R S

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
S 7-F& 755 ;3 Not Applicable
i 2 . 1yt
Zip Country i Country 5. Certificate of Status Desied ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

KNOTT, JEFFREYF * ~
738 DAVIDSON ST. SE.

- o R - -

Street Address (P.O. Box Number is Not Acceptable}

PALM BAY FL 32909
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.
SIGNATURE .
Signatura, typed o printed name of registered agent and ttle if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eliglb!; t? satisfy dlts Intangible FILE NOW;:!;! :EE IS $55|(:I.00 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750. Trust Fund Contribution. Added to Faes

(See criteria on back)

Make Check Payable to Department of su::te

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete TTILE Clchange [ Addition
HAME KNOTT, JEFFREY F NAME
STREET ADDRESS | 738 DAVIDSON ST. S.E. STREET ADERESS
CITY-ST-2IP PALM BAY FL 32009 CITY-§T-ZiP
TITLE [ Delete TITLE O change [ Addition
HANE HAME
_ SIREET ADDRESS STREET ADIRESS
| CTY-ST-ZIP CITY-5T-2P
i TLE [ palete THLE [Jchange [ Addition
NAME NAME . .
STREET ADDRESS - - - - = “Wsteeraboress { T T T )
CITY-ST-ZIP CIFY-ST-7P
TITLE [ peleta TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | _hEreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(»‘). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature snall have the same lega! el

eCt a5 if mads under cath; that

| arn an officer or direclor

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other fike empow

SIGNATURE:

?

red.

29 /D-00 32)-536-522/

Data

Daytime Phone #

CR2E034 (5/00)



- BRechmont Docst: PeOomnot 93y
UNITED STATES POSTAL INSPECTION SERVICE | A OO —Z g ’7(_{8

FLoRiDA DiviSiON

March 21, 2000

Subject: Mail needed as Evidence

Dear Postal Customer,

The United States Postal Inspection Service is currently investigating the
suspected Destruction or Delay of Mail Matter. The enclosed photocopy
represents mail, with your address, recovered incident to our investigation.
The mail was found in the woods in Bravard County. This mail is being held
as evidence and will .promptly be returned to upon completion of the
investigation.

Please accept my apology on behalf of the United States Postal Service. We
regret any inconvenience or loss you may have sustained. The security of your
mail is of utmost importance. Your understanding and cooperation in this
matter will be greatly appreciated.

Sincerely,

Jan Warnock-Moore
Postal Inspector

ORLANDO CFFICE

P.0. BOX 620124

CRLANDO, Fl. 32662-0124
TELEPHONE: |407) 850-6308
FAX: {407} 826-5632
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