" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087524 Apr 04,2001 8:00 am
b ecretary of State

KNlGHT iMAGES’ ING' 04-04-2001 90517 001 ***317.50
Principal Place of Business Maiting Address
130 SOUTH QRANGE AVENUE 130 SOUTH ORANGE AVENUE _ )
SUITE 150 SUITE 150 vrtddd
ORLANDO FL 32801 ORLANDO FL 32800 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3215262 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 additional
gt T S S IO :_Sﬁ:tmcale of Status Desired X Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
HINN, MICHAEL L. (It reae Matery

848 RANDON TERRACE Streetgddgess {P.C. Box Number is Not Afceplable)

LAKE MARY FL 32746
Jusre 1S

" OdL awd o FL | 7285,

8. The above named entjty sy bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

747/%&/:' Ol le /o)

SIGNATURE 4 4
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstatirg) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. E/ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO ] Deleta Mhange [ Addision
v HINN, MICHAEL _ & Oretiron. (AOY)
sTReer ADDRESS | 648 RANDON TERRACE STREET ADDRESS
omv-sT-2P | LAKE MARY FL 32746 CITY-ST-2IP P
TIME cio 1 Detete THTLE [@Change [ Addition
e HOBART, JAMES e D MWM{M’)
STREET ADDRESS | 112 § HAMPTON AVE - "STREET ADDRESS
|-om-STTE. CFORLANDO.FL-32803 . N LS )
T 1 Deleie me | OB CoUNSEL~~ = P e [ Aidition”
NAME NAME L » CHAXS TrAan/ MARLE A
STREET ADDRESS smeemanoress | YiEle Lhe UL HE 2L . &Hr. 2006
CITY-§7- 2P av-ste QLAY D FL 22803
TITLE C1 Delete TITLE T [ Change [ Addition
NAME NAME DIFSLEL Q\Ib\f ’
STREET ADDRESS STAEET ADDRESS
CITY-§T-2p I CITY-ST-2IP
TMiE O peists TITLE [ change [ Addition |
NANE NAME
STREET ADDAESS STREET ACORESS
CITY-ST-2Ip CITY-ST-7Ip
TILE [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-5T-21p CITY-ST-2

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer ay trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm an address, with all other like empowered.

- M d— 2. ChAssrray Manigy  O/)1ojor Y032 20b.jp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4
g

CR2E034 (10/00)



