2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000080560

DERRICK

1. Entity Name

KNEPP, INC.

Principal Place of Business

10370 MTIMAN RD.
SARASOTA FL 34240

Mailing Address

10370 PITTMAN RO,
SARASOTA FL 34240-9168

[

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90021 008 ***150.00

TN

AR

2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, etc.’ Suite, Apt. #, etc. Do NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Fot
5094 77/ 5 7 J/ Not Applicabl
Zip Country Zip Country .. 7 $8.75 Additional
5, Certlfrcal? of Status Deslred O Fee Required
6._Nams and Address of Current Regiatered Agant 7. Name and Address of Now Registered Agent
- _N‘gtrr[e e e s, T 2 e - == =
) TROYER, PAMELA e Street Address {£.0. Box Number.is Not Accaptable) . .
7543 LEEWYNN DR.
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its regigtered office or registered agent, ot both, In the Stale of Florida.
SIGNATURE
Signaturg, lyped of printed name of registacsd agent and uta il applicedle. (NOTE: Regisiersd Agant signature nequired whon nainstating) DATE
9. This corporation is ellgible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Electlo .
i . n Campalgn Financin R
Tax fillng requiremen and elacts to do 5. After MAY 1, 2000 Fee will ba $550.00 Trust Fund antrigb tion. 9 $5| Oqoag,;saa
- (See eriteria on back)_ ___Make Check Payable to Department of State . . S e
1. OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS ANQ DIRECTOAS IN 11
TITLE ] J Detete mE [JcChange [ Addition
NAME KNEPP, DERRICK HAME
sTReet aooness | 10370 PITTMAN RD. STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34240 erY-ST-21P
TILE T3 telete e Dicrangs [ Addition
NAME NAME
SIREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
™ME B peiese TIE _ e —Cithange  [3 Addiion.
NAME . _ . — L ) -- IR I
STREET ADDAESS ” - STREETADORESS | ~ - - : -
CITY-ST-2IP CiTY-ST-2IP
THE {7 Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-5T-21P
TTE £ pelete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P I CITY-5T-2P
TmE [ pelete TE OO Change [ Addition
RANE WAHE
STREET ADDRESS STREET ADDRESS
emy-st-ze CITY-$T-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental reporl is true an
of the corporation or the receiver or lrustee empoware

changed, or on &N attachment with an addtess, with alt other like empowered.

SIGNATURE:

BRI

R

accurate and that my signature shall have he same legal effect as if made uncer oath; that | am an officer or diractor
d to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTOR

4/ Wio

Daytime Phono #

CR2EN34 199" \\'



