2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

THE
DOCUMENT # 585031 — ecretary of State
1. Entity Name
04-09-2003 90182 007 ***150.00
KNIGHT INVESTMENTS, INC.
Principal Place of Business Maiting Address
4202 ORTEGA BLVD 4202 ORTEGA BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 7
Suite, Apt. #, etc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—185771 1 Not Applicable
< Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT' C FINLEY JH, . Street Address (.P.O. -Box Numbe; is Not Acceptab-\e; -
- 4202 ORTEGA BLD 7 -
- JACKSONVILLE FIL 32210 -
A ‘ City FLL [ ZrCode

f_a‘. 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 printad nama of registered agant and title it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

. FILE NOWN!“FEE 1S $150.00 . o

* N 9, Election Campaign Financin

After May 1, 2003 F:ee will be $550.00 Trust Fund Coatr?bution. o [ i%e%otohgzife

" Make Check Payable to Florida Department of State

10. - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O petete TILE [ Change  [7] Addition
NAME KNIGHT, C. FINLEY JR. HAME
stheer Aooress | 4202 ORTEGA BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IF
TILE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete F o [J Change [ Addition
NAME KAME
sTEETADDRESS [ T TT T TTT 7 T R - - = FemmmammmsstfTT : - e - c— - -
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

d 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 supplementgifeport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivaf or tstee empoweredfo 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 attachmeny{ith £n addresg, with alljather like emps

SIGNATURE: ___ /. VECIUIRED

12. | hereby certify that the information suppli

A A
SIGNATURE AND TYPED OR PlerEo NAME OF SIGNINF OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)



