2000 UNIFORM BUSINESS REPORT (UBR) FILED

o 00

JAMES D. KNOWLES, INC. 03-02-2000 90080 014 ***150.00
Principal Piace of Business Mailing Address
700 E. ATLANTIC BLVD. 700 E ATLANTIC BLYD , e
102 SUITE 102 HGU2Y53
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-6363
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0275423 Not Applicabie
i t i 1 i
zip Country Zip Country 5. Certificate of Status Desired 3 $8‘75 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MNamsa
KNOWLES. JAMES D. Street Address (P.O. Box Number is Not Acceptable)
96 S.W. 114TH TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and lile if applicabls (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation i5 eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . I,
- ) ! 10. Election Campaign Financing $5.00 May Be
Tax flhng rngrement and elects to do so. After M!.AY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PST [ Detete THiLE [Jchange [ Addiion | §
NAME KNOWLES, JAMES D. NAME 93
STREET ADDRESS | G6 SW 114TH TERRACE STREET ADDRESS =
an-si-2p | CORAL SPRINGS FL 33071 o2 )
TITLE tH 7 belete e [ change [ Addition | <
NAME KNOWLES, JAMES D. NAME
sTReer ADDRESS | 96 SW 114TH TERRACE STREET ADDRESS
CITY-5T-2IP CORAL SPH{NGS FL 33071 CITY-8T-2IF
Tme . _ B O Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ) Lelete TILE [CicChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP
TLE . . [ pelete TIME {JCrange (] Aduition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pewete TLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P Ciry-ST-2IP
13. | hereby certify that the informatigarsupplied witf is filin gualify 10p{he exefiption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supxjémental report Is irim gnd thatmy signajure shall have the same iegal effect as if made under oath; that | am an officer or director
b & tis repgrt as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NG OFFICER OR DIRECTOR

of the corporation or the receiygr patrustee el
changed, or on an attachmeAt Y . iB
SIGNATURE: ._.x AV

Cate Daytime Phone #

7-24-D0 Al -4dd ~U1‘i¥




