"i G G FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # P00000075172 Secretary of State |

| .
1. Entity Name |
05-18-2001 91721 001 ***&00.00 '3
FIRST KNIGHT, INC. % @
. 2

Principal Place of Business . Muailing Address

ORLANDO L 207 . ORUANGO RS20 Y "
e [comv IR |

Suite, Apt. #, atc. } Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE : ;
City & Stale. | Gy State ~ |4, FEl Number ‘Applied For
' _5? - _3 é; é, 609 Not Applicable i i
i Couni i L] count ] ' o -
Zp quniry ap Y 5. Centificate of Status Desired 0 $8'75 .ly:lu'monal
. . Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent i
o — ——— T e = ons
GLANCY, S. TODD. —— i —- | . . Lo R —
IR T - Stieot Address (P.O. Box Number is Not Acceplabile | T
6995 VENTURE CIRCLE ’ ( Pranie)
ORLANDO FL 32807 ; f :
City ‘ FL [ 2w Coce
8. The above narmed entity submits this slatement for, the purpose of changing its registered office or ragisierad ageni, or beth, in the State of Florida.
SIGNATURE oy | F - = Ceme
B ‘s"yi-,'_ “¥ned o onmad nama of reglstered agsnt &t e rlicable. (NOTE: Ragistansd AQat signalune raquiiad when reirstaing) DATE )
9. This co:poraton is eligible to satisty ils intang:...p - FILE NOWI1! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo w}
Tax filing requiremsant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(See criteria on back) O : Make Check Payable 1o Depariment of State ‘ i
1, OFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me 4 | (3 Delets T : Ocrage [ Aatiion | 3 i
NAME GLANCY, §. TODD ! NAME e -t
staezr aooress | 1720 OLD 100 RD. | STREET ADDRESS 3 :"3
i
cov-si-a¢ | GENEVA FL 32732 ' ory-sr-ze @ i
TIME S0 | [ petete TME [ change {5 Addition % K
NAME GLANCY, CARMEN ‘ NAME ,
sireET Aboress | 6995 VENTURE CIRCLE STREET ADDRESS
CITY-51-ZPp ORLANDQ FL 32807 ' CITY-ST-2P i3
e [J Delete e [ Change  [] Addilion i
:‘-wm‘.‘;E'f.' avted I T e e s e me S :_WI‘E._.___ ————— . e . 4;
STREET ADDRESS ! STREET ADDRESS . 0T T 12
CITY-ST-2P | CITy-ST- 2P 4
e | O Delete e CdChange (] Addition i
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21
TILE ; [ pelete e [JChange [ Addltion
HAME : I MAME : :
STREET AQDRESS STREET ADDRESS 14
Cirr-ST-2P ! ¢ny-sr-2p - '
THLE ! 3 pelets TTLE O change ] Addition B
NAME . ; NAME #
STAEET ABDAESS : STREET ADDRESS
CIY-51-2IP | Iy -51- 2P
13. 1 hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and eccurale and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director -
of tha corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if l‘s*
Changed, or on an attachment with an address, w:llh all other like empowered, “‘
| Pege s
SIGNATURE: M- § HOh- 65 -BERD
SIGNATURE ED O PRIINTED SIINING OFFICEH OR DIRECTOR Dats , Daytime Pnons #

e




