2000 UNIFORM BUSINESS REJCST- (UBR)

DOCUMENT # P99000090199 - .
1. Enty oams | Sep 21,2000 8:00 am
KNOWLEDGE WORKS CONSULTING GROUP, INC. ecretary of State
: 06-15-2000 90003 003 ***150.00
Principal Pace of Business L o Mailing Adcress: 09-21-2000 90004 006 ***400.00
150t BAYSHORE 0R 1901 BAYSHORE DR
ENGLEWOOD FL 4223 - ENGLEWQOD FL 342231511
S — A RTRRAE R AN A
Soto, AL 7, oG, e, AL €, eic. DO NOT WRITE N THIS SPACE '
Ty & Stato City & Stale 4 FEl Number e~ _ Applied For
- i e et cemEm——— e S e s R F 7R N T - @-"9?6"4“'473"‘:“?"- Not"Applicabls™|*.
Zip Country Zp Country . 75 Additional
8. Coriificate of Statys Oeslred ™ [ f: Roquired
8. Mame and Address of Curram Registorad Agemt 7. Mame ond Address of New Registered Agsnt
= = | Name Bt S i
HANSON, BRIAN Street Address (P.O. Bex Number is Not Acceptabls)
—=" " 1901 BAYSHORE DR* e e S — — =2 — = o et PO PV
ENGLEWOOD R. 34223
Clty FL l Zip Cods
6. The abave named eniity subrmils this purpose of changing its registerad office or regisiered agent, or both, in tha State of Rorida.
SIGNATURE — . %
4 Signanws, ypdd of neme of ragisired sgent and Eile i socicabie HOTE: Fagratawsd Agird Sgnaiure niguired when reingtasing) T/ oare
*9. This corporation is oligibla o satisky its kntangibia  FILE NOWII! FEE 1S $150.00 i
Tax fing roquirement and lects 1o £0. After MAY 1, 2000 Feo will bo $550.00 10. Biection Compoion Financing $3.00 may s
5 (Sescriterig 00 back) . Make Check Payable to Department of Siats ] '
1. OFFICEAS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFRGERS AND DIRECTORS IN 11 e
e D £ e E, o O Change [ Addiion §
[T1TY3 HANSON, BRIAN X W . <
sweeraooeess | 1501 BAYSHOREDR STRCET ADGAESS . 2
ov-s-2¢ | ENGLEWOOD FL 34223 ony-51-27 5
me D O Deete U ClCrange  [JAodilon |
NAME MECKMAN, JAN S AME
smemaoess | 7BB3MOUDAY DRVE ____ .. . ., .  fsmemeeess] e o meat cam e e
orr-si-22 | SARASOTA FL 34231 =) orv-srze = - :
e 03 Deete Lt Clchange [ madition
MAME WANE
STREEY ADDRESS STREET ACDRESS
CITY-51-21P. S USSR ', 7L . T R ettt SRR
TME O Detete e T Crange .. (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 27 CTIY-57-2P
e O ootets 13 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
G -§t-2e . L cmY-S3-1P
TLE O polcle TINE DOoene it
N NAME .
STREET ADDRESS STREET ADDRESS -
CTy-st-op GiTy-ST-n .
13, | hereby certify thal the informalion supplied wilh this fiing doas not gualify for the exemption stated in Saction 119.07(3)(). Florida Staustes. | turther cortlly that the information
indicated on this repor of Supplemental repon Is rua and Atcurate and that My signature shall have the same legal efiect z3 it made undes oath; hat | am an officer of
of the_corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Stahstes: and that my name appears in Block 31 of Block 12 if
changed, or on an machm%ﬂh all other ikg empowerad.
-t /A__:'J NS ST A
SIGNATURE: ___*% e N %
TURS ANO TYPFED OR PRINTED AL OF SGNING OFRCER OR DIRECTOR Daytme Phone #




