S
F
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # V62092 Secretary of State
1. Entity Name 01-09-2003 90108 002 ***150.00
MICHAEL C. KNECHT & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD 11380 PROSPERITY FARMS RD U -
SUITE 110 SUITE 110 0 U /5
e memm—— H"ll I|‘|l”m| m" “II“M”N” Im
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5035 Applied For
- - - o e _,__,-E__,_ﬂsgj—...—ﬁ—-————— — el Applicable -j—-—
Zp 3 Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] Name
KNECHT' MIC LC. Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD
SUITE 101
PALM BEACH GARDENS FL 33410 City FL | Z°Coee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Atter May 1, 2003 Fee will be $550.00 8 Election Camipaion Finencing $5.00 May Be
N Tust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ elgte TITLE [Jchange [ Acdition 8__
NAME KNECHT, MICHAEL C NAME =)
steer aporess | 11380 PROSPERITY FARMS RD # 101 STREET ADORESS 3
orv-si-ze - |PALM BEACH GARDENS FL 33410 CITY-§T-2P 2
o
TME (T Detete me O change [ Adeition | &
NAME NAME
STREETADDRESS | e o _STREET ADBRESS _ i I S
CTYSST-2F - T " — T CITY-$T-1IP
TILE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1- 2P
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE ’ [ pDelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-Z2IP
e O Delete TTLE ' O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl reports true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ir eefmwgﬁemcme is regort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ddrgks, with aflther like red.
n& LA F - i
SIGNATURE: SIALNATU RS UIRED 1/04 /a3 (%1)99‘5'%/0
Y

changed, or cn an attachment with g
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

—




