2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000086217

1. Entity Name

LINDA SCHROEDER MCKNIGHT, P.A.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90312 031 ***150.00

Principal Place of Business

1221 AIRPORT ROAD
STE 28
DESTIN FL 32541

Mailing Address
1221 AIRPORT ROAD
STE 208
DESTIN FL 32541

JAGAA VY

2. Principal Place of Business

09 [ndian

TF i

3. Mailing Address

4087 I ndian Trail

NRRAARMANIAR T

Suite, Apt, #, ete.

Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

Cityyk State FL_ ty&State . 4. FEINumber 583654849 Applied For
&.5',‘( n, l v F L— Not Applicable
le Country le Country - ) $8.75 Additional
. f "
S“’ / - LIL / ) ﬁu 5# 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Name \
OWEN, DAVID A S YR = o
1221 AIRPORT ROAD STE 208 treet Address {(P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) e
. Electicn Cary Finan
Tex filing requitement and 2lects to do 5o, After MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5.00 May Bo
o Trust Fund Contributicn. Added 1o Faes
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE U [ Delete TILE [ Change [ Addition
NAME MCKN'GHT, UNDA S NAME
sTreer anoress | 4097 INDIAN TRAIL STREET ADDRESS
orv-s-zp | DESTIN FL 32541 CITY-5T-2P
TITLE T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE Ay <~ [ Deete- - — TITLE - “ve wm - =[] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T elete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-57-2IP
TITLE 1 Delete Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE []change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment

SIGNATURE:

SILNATURE AND TYPED O

ith an address, with al! other like em owereii

DIRECTOR

Daytime Phone #

CR2E034 (10/00)



