2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 276705
Bty Name Apr 04, 2000 8:00 am
S.N. KNIGHT & SONS, INC. ecretary of State
04-04-2000 90104 050 ***158.75
Principal Place of Business Mailing Address
205 S.W. 18T STREET P.0. DRAWER 730
BELLE GLADE FL 33430 BELLE GLADE FL 334300730
T v IR ERRERARER A0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 195657 Applied For
Not Applicable
ZIp Country Zp Country 8. Certificale of Status Desired 24 §8'75 Addiﬁonm
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
! Name
NOWICKI, MARK J. ' .
! Street Add P.O. Box Number is Not Acceptable)
14155 US HIGHWAY ONE reet Address (RO, Box Humber! epiasle
SUITE 302
JUNO BEACH FL 33408 : :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agant and utle if applicabla. {NOTE: Registered Agent signature required when rasinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing;3 requirementgand elects toydo 50. ° : After MAY 1, 2000 Fee will be $550.00 10- i‘j;t I?Sn%aéno?i:?;urir: e 0O .?c‘:::!.&giotohl":zzg ©
(See criteria on back) a Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change ] Addition
HAME KNIGHT, S.N. J NAME
streeT aporess | 205 S.W. 18T STREET STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL CITY-ST-2iP
e v [ Delete I TILE [ Change [ Addition
NAME WILLIAMS, STEVEN L NAME
street aooress | 205 S.W. 18T STREET ' STREET ADGRESS
CITY-5T-2IP BELLE GLADE FL CITY-ST-2P
THLE v f ) oelete TmE : Dlchange (3 Addtion
HAME HOPPER, CHR'STOPHER C R, NAME .
STreeT ADoRess | 206 S.W. 18T STREET STREET ADDRESS
CIY-ST-2P BELLE GLADE FL CITY-ST-2P
TITLE S [ pelete TITLE [ change  [J Addition
NAME HODGE, SHERYL K NAME
staeet aooress | 205 S.W. 18T STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TITLE T O belete TITLE [C] Change  [] Addition
NAME KNIGHT, STEPHEN A NAME
streeT anDRess | 205 S.W. 18T STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-87-21P
TITLE ] Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filin-, does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. I further certify that the information
indicated on tmgii:;gr supplemental repgrts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiqQ or thghr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an il .other ke empowered.

\Noi. Steven L. williams 3/1/00 (561) 996-6262

W RAMBDF BRSO FFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE; -/

SIGNATURE AND TYPED OR Pv

TR

L.




