2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 231210 T | "Sceretary of State

KNIGHTS KEY CORPORATION 02-08-2000 90141 038 ***150.00
Principal Place of Business Mailing Addrass
1 KNIGHTS KEY BLVD. ‘ P.0. BOX 525
MARATHON FL 33050 MARATHOM FL 33060

us us DDGI&'IT

3
ML

2. Principal Place of Business | 3. Mailing Address ”"”I ”"I ml " "“H I” II II ”

Suile, Apl. #, efc. ] Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-6%3982 Not Applicable
- = - —
Zip ouniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent. _
T i i Name
KYLE!JAMES w . Street Address (P.O. Box Number is Not Acceptable)
1 KNIGHTS XEY BLVD.
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agent and btie if applicable (NOTE: Registared Agent signature required when reinstatng) DATE
- ion is eligi isty i i m
9. This corporation is sligible 10 satisfy its Intangible FILE NOW!! FEE lE'-f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian 0 Add
- . . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD O pekre TITLE [ Ghange ] Acdition
NAME KYLE,GEORGEB NAME
sTREETADDRESS | 1 KNIGHTS KEY BLVD. STREET ADDRESS
Clyy-8r-ZiF MARATHON FL {LiTY-51-2IP
TME VP O Delste TILE [ Change (7] Additicn
NAME KYLE, EUGENE G. It NAME
sTReeT ApDRESS | { KNIGHTS KEY BLVD. STREET ADDRESS
CITY-8T-7ip MARATHON FL CITY-5T-2IP
TMLE T .. L O velets—— = . T0LE - e i RV - ~[C-Change — [[] #rdwien
NAME KYLE,JAMES W NAME
streeT anoress | 1 KNIGHTS KEY BLVD. STREET ADDRESS
CITY-ST-2P MARATHON EL cmY-ST-21P
TITLE [ pekte TILE O Change [J07
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IF CITY-ST-2IP
THLE T Delete TILE Jchange (277"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
TITLE . [ pelete TIE 7 O Change [J -0
NAME ' . ‘ NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor fequired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12
d.

changed, or on an attachment with ariadgress, with/yf ather ﬁbg”ﬁw
,9.\ llaooo 30S- T4 -1,

o Bae Daytima Phona # -

SIGNATURE:



