2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 231210

FILED
Apr 14,2003 8:00 am
ecretary of State

21580890

dd

1. Entity Name 04-14-2003 90770 020 ***158.75
KNIGHTS KEY CORPORATION
Principal Place of Business Mailing Address
1 KNIGHTS KEY BLVD. P.0. BOX 525 Ty e
MARATHON FL 33050 MARATHON FL 33090 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Suits, Apt. #. etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
59-6%3982 Not Applicatle
- - o — — o T T — —
4 Country P ountty 5. Certificate of Status DeSIred [E/ $8 .75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KYLE JAMES W Street Address (P.O. Box Number is Not Acceplable)
1 KNIGHTS KEY BLVD.
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tifle it applicatle. {NOTE: Registered Agent signature requirad when rainstating) DATE
. FILE NOWI! FEE IS $150.00 . o
" “After May 1, 2003 Feo will be $550.00 ot Funs ot ot 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) )nglete e O Change [ Acdition | &
NAME KYLE,GEORGE B NAME e
STREET ADDRESS | 1 KN|G|-|TS KEY BLVD. STREET ADDRESS 3
CITY-5T-2iP MARATHON FL CITY-ST-ZIP g
o
TITLE 14 [ pelete TITLE [ Change (] Addition 5
NAME KYLE, EUGENE G. NI NAME
STREET ADDRESS | 1 KNIGHTS KEY BLVD. B STREET ADCRESS
omr-st-2P | MARATHON £L CITY-ST-2IP _
TITLE ST O-petete TILE AL Change [} Addition
HAME KYLEJAMES W NAME K
STREET ADDRESS | { KINIGHTS KEY BLVD. STREET ADDRESS Q‘NL
CITY-ST-2IP MARATHON FL CITY-$T-2IP _\QA‘, QL_, =3O
TLE O Delete TIILE g‘\" [ Change @xddition
NAME NAME \( le, Lanc e B
STREET ADDRESS STREET ABDRESS ﬂ\q\&aﬂ K.
CITY-ST-2IP CIrY-ST-21P T’f\a{q.wo ;3‘95 =
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute 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 with an address, with all gther like empowered.
SIGNATURE: ANRED Sawmes 1O kale 4 !j[ o3 305- M3 -1a27
1 Dalg Daytime Phorne #




