FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P96000083150 7 Secretary of State
1. Entity Name 02-10-2003 90396 026 ***150.00
GOOD KNIGHT RECOVERY, INC.
Principal Place of Business Majling Address
1691 CYPRESS AVENUE 1691 CYPRESS AVENUE
MELBOURNE FL 32935 MELBOURNE FL 32335
2. Principal Place of Business 3. Mailing Address ”lmlll ”l Il”l |"“ |I|t| ||l” |||“I|'|‘ mll mll "l" |lm I|“ “”

Suite, Apt. #, etc. Suite, Apl. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 50-3406438 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddilional
. a R . . R P — o __ Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
LLOYD, JAMES M Street Address (P.O. Box Number is Not Acceptable)

1691 CYPRESS AVENUE
MELBOURNE FL 32935 .

. ) City FL Zip Code

8. The above named entity submits this slaternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
.the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed nama of registered agent and litlg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ln FILE NOW!!! FEE IS $150.00 ) N .
LT N 9. Election Campaign Financin .
. After Ma.y 1, 2003 Fe_e will be $550.00 Trust Fund C:mr?bution. ° O fgje(c)i?ohg?é: °
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - - D - O Delete TITLE []change [ Addition
NAME LLOYD, JAMES M NAME
srect a0DRESS | 907 NELSON DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP
TITLE vs§ - O oslets TMLE Vs . X change [ Addition
wie | RANSEY, RICHARD L e CAMmBEy , CitkawD L,
STREET ACDRESS | 2742 ENGLEWOOD DR STREET ADDRESS
Ciry-ST-71P MELBOURNE FL 32940 ) GITY-ST-2IP
TITLE [ celete TILE [ Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CTy-ST-2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE . 7 Delete TITLE [ change [ Additicn
NAME . L NAME
STREET ADDRESS e .. ‘ L STREET ADDRESS
GITY-5T-21F ' e -k CITY-ST-2IP
TMEe T L A L . Obelete  _§ Tme [ change [ Addilion
NAME e ey NA‘ME o L A N A P O . T Tenop L taer Lt
STREET ADORESS e e sy e STREET ADDRESS
CITY-51-27 o R CIY-57-2P ar d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrgh address, with all other likfempowered.

SIGNATURE: ”*‘\“/{?RED ’2\\(0\ 0% BN\-T8-HelG

\GNJIG OFFICER OR DIRECTOR D Daytime Phone #

o A P

CR2E034 (10/02)



