, 2000 UNIFORM BUSINESS REPORT (UBR)

-t
] .
| DOCUMENT # P96000083150
1. Entity Name - '
‘GOOD KNIGHT RECOVERY, INC. E;‘.” g B FZ %":)
- P s
Principal Placa of Busingss Mailing Address : 00 JUN -9 PM 1+ 3 8
169" CYPRESS AVENUE 1691 CYPRESS AVENUE . )
MELBOURNE FL 32535 MELBOURNE FL 329355930 4 LUFi- “;';iﬁ"{ UF S‘{;’\TE
TALLAHASSEL, FLORIDA
Suite, Apl. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE} Number Applied For
58-3406438 ‘] Not Applicable
Zp Country Zip Country ; ; $8.75 Additional
5. Cerlificate of Status Desired ] Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B B P e A PR TR S A1 e — '_Name.—-—--_-—f—“' S 2 gem, oSS Tt R T el SR T R I -= =t
LLOYD, JAMES M Street Address (P.O. Box Numbet is Nat Accptzib-lé) B
1691 CYPRESS AVENUE
. MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submils this statsment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypad of printad name of regisiared egant and ttie if appicable. (NOTE: Ragisiarad AQam signatune reciulnsd whan ranstantng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect .
Tax filing requirement and eiectg 1o do so. ‘ After MAY 1, 2000 Fee will be $550.00 0 Trz;tl:rgagﬂ;latlﬁgg\uzg:?ncmg ﬁe?ﬂoh;?esae
- - {9ee oitetla on back) — = —— [z} —Make Check Payable to Department of Siate- e —— - iR [l
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 —
TINE D 2 selete TLE ' [ change [ Addition §
NAME LLOYD, JAMES M NAME £
stReeT aooress | 2831 OMIO STREET STRELY ADDRESS §
cme-st-2¢ | MELBOURNE FL 32935 orY-51-2P &
e ] Delete THLE D Crange [ Addition | O
e e = W e P e P o
oness e rauhis Its e P | S b
STREEF ADDRESS STREES A0 =~ 1600-~01008--019
CiTY-5T-2iP CITY-§T-2IF smEdl T ek 7 BT
TLE O3 Delete THLE T [ change ] Addiicn
NAME NAME
~j~ STREET ADDRESS f-—==- = * —=37= = < ~hirmesias dofaeied S -—___.'"‘“" = igmgﬁmqfss= »——'—.—-—- e = = - - =
CITY-ST- 1P s T e S et TUUNy SU
T [ Detete THE O cange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTy-5T-2Ip
TIE [J petete mE [Clchangs [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
UYY-ST-2IP CITY-§T-2IP
TINLE 1 Delete TMLE a crfﬂs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CifY-57-2P CITY-ST-2P
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07%3)0), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
Irustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

of the corporation or the racaly,
changed, or on an attachi

an address, with all other likg empowered.

SIGNATURE: ‘?“fﬁwrﬂﬂEﬁj %f//z.av-u 31 242 (oo
SIGNATURE AND TYPED OR PRINTED NAME GF Stalidi OFRICER OR DIRECTOR l 7/ Data Daytama Phong #




