2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20272

1. Entity Nama

VIVIAN M. KNAFP, P.A.

LN Sy

Principal Place of Business

1860 FOREST HLL BLVD.
SUITE 207
WEST PALIM BEACH FL 33406

Mailing Addrass

1860 FOREST HILL BLVD.
SWITE 207 :
WEST PALM BEACH FL 334066086

2. Principal Place of Business

SAME

3. Mailing Address

3/4/00-90090-048-5150.00-$150.00

FILED

D0 MAR 2L AMII: 34

SECRETARY GF STATE
TRLEARNSSEE, FLORIDA

wmiiii

Uik IVvy

WAL

gl

I

Suite, Aot. 4, at¢. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
H
1 .
Clty & Stare City & State 4. FEI Number 650335 Applied For
198 | |Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired 0 ?g.gfq tﬁrclar;l::tlunal )
T 6. Nama and Address of Current Registered Agemt ™~ ™~ ° il - 7. Name and Addrosa of New Regisiared Agent
Name S Q ' [
- KNAI I i v‘ v Iﬂnn “ B I Street Address (P.O. Box Number is Not Accepiable)
e BUUWDMOANARD. . 18O _FovesT Hill D2 e e
#; 3 T = S — e ———
Lon Beach FL .
L{JE'JFH City ! FL Zip Code
3ol ,
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE 4
Signature. fypad of panted name of ragistared Agent and hife f applicabis. INOTE: Registered Agent Kignature requived when reinstating) DRTE
8. Tris cofposation is eligitle to satisfy its imangible FILE NOW! FEE IS $150.00 10. Elsction Campaign Financi
- ) . Ciny )
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘;"igbution_ ? fgg?oh;ae:fe
(See criteria on back) . Meke Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

CR2E034 (9/99)

n. OFFICERS AND DIRECTORS 12,

e FD 1 Dette RT: ad Bergemon n 0 Change ﬁmiﬁun
o KNAPP, VIVIAN M. O D, [ 5“, ) Fomg}(’j 1 h““"‘“ Bve + 507

seeraooress | 1860 FOREST HILL BLVD 207 ALD- . STREET ADDRESS s rove ! B FL33Y4 dh
cmv-si-2¢ | WEST PALM BEACH FL 33408 CIY-S1- 2P Jecre -htv-ti_j w¥p -

e ‘ [ pelete TITE, ) - O] Crange  [J Addition
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-57-1F CITY-87-1P

TITLE [ pelete - e = - - - - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS |

Y-St 2P i CiTY-§1- 28 :

L — - - e ——[Fpelete- - ~—[f-TE . . ui e (] Change [ Addition |
NAME R NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP , CIT\'-S'!':ZWP -

TITLE {7 celete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS i

IY-S1-7P CY-ST- 19 )

TITLE [ pelete TILE Clrohange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS K

RS CIPY-57-20

13. | hereby cerlify that the information supplied with this fifing does not guatify for the exemption stat ! NEuon
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 1alely
of the co1porayion of the Teceiver or trusiee erpowered 1o execule this repor! as required by
changed, or on &n attachmant with an address, with ail other like empowered.

SIGNATURE:

X
DIRECTOR

Chapter 807, Florida Statutes; and that my name appears in Block 11 0of

ed in Section 119.07(3){i}, Frorida Statutes. | funher cerlity that the )

if

>l 5] 432 -0066

Cayhme Phodte #

I



