2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 334144 Mar 09, 2001 8:00 am
1. Entity Name
KNIéHT APPRAISAL SERVICE, INC Secreta ) of State
T 03-09-2001 90478 016 ***150.00
Principal Place of Business Mailing Address
803 WASHINGTON ST 803 WASHINGTON ST
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEtNumber  RO-§217207 . Applied For
Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired a $8.75 Additional
y i e e e et . - Fee Required
E Ppp— N . .
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent - e
. Name
LAMB, PAULINE
Street Address (P.0O. Box Number is Not Acceptable
803 E. WASHINGTON ST ( pracle)
TAMPA FL 33602
' City FL | ZPCode
8. The ahave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE B
Signature, typed or printed name of registered agen and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 0. 'IE'rizille r%ag grigguti:: neing O fi‘ggol\;:’ésa o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VP O Delete . TITLE O change [ Addition | S
NAME YATES JOHNSTON, TRACY NAME =]
street aporess | 9213 KNIGHTS BRANCH STREET STREET ADDRESS 3
CITY-ST-ZIP TEMPLE TERRACE FL CITY-ST-ZiP O
oJ
TME VP [ Delete TITLE O Changs [ Addiion | &5
NAME LAMB, PAULINE NAME
stReer aboRess | 9202 KINGSRIDGE DR STREET ADDRESS
CITY-S7-71P TAMPA FL CITY-S7-2ZIP
— P - e e R BT T - [OJcChange 3 Addition
NAME HOBBY, PHILIP R. NAME
streeT anoress | 345 18TH AVENUE N. E. STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL GITY-ST-ZIP
TITLE O3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP - CITY-S7-21P
e T . O Delete TITLE [ change ) Addition
MaME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIF - t . . CITY-ST-2IP
TILE J petete TILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad 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 attachment with an address, with all other like empowered.
SIGNATURE: %m ’ » -0/él
i R D C OR PRINTED,NSE OF NING OFFICER HRECTOR Dat D Phone #
ﬁf\ﬂ;‘l{ ;"D .ﬁ. [j ; i § o ﬁ E NQF‘D ate aytime ne



