2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592886 | Jan 30, 2001 8:00 am

1. Entity Name

ALLEN, KNIGHT & CREIGHTON INVESTMENT MANAGEMENF- Secretary of State

01-30-2001 90029 024 ***150.00

Principal Place of Business Mailing Address
4237 SALISBURY RD 4237 SALISBURY RD
SUIE 411 SUITE 411
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FElNumber  R2-1047909 Applied For

Not Applicable

i Zi Count iti
- g.lp HE Ec_)untry 41 - Ip__.._ v — |- _oun v . 5. Certificate of Status Desired O $8‘75 Addmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, A. PALMER
4237 SALISBURY RD

Street Address (P.O. Box Number is Not Acceplable)

SUITE 411
JACKSONVILLE FL 32216

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOw! FEE IS $15000 e | 10. Etection Campaign Financing $5.00 May Bo.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE CMSD [ petete TITLE [ change [ Addition
NAME KNIGHT, A. PALMER HAME
seer aooress | 4237 SALIBURY RD., STE 411 STREET ADDRESS
CITY-§T7-71P JACKSONVILLE FL 32216 CITY-ST-ZIP
TITLE P10 3 Delete TITLE [ Change [ Additicn
NAME ALLEN, JOHN L. JR NAME
streeT aooress | 4237 SALISBURY RD., STE 411 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32216 CITY-5T-2IP
TILE E O Dalste TME ’ [ Change (3 Addition
NAME CREIGHTON, G. R NAME
sTReet aooress | 4237 SALISBURY RD/STE 411 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-S1-2IP
TITLE D - [ Delete TITLE [ change  [J Addition
NAME VE, ENO/(/ A (A E E s NAME
sraget aporess | |- 3esq ({l M—ﬁbﬁftcz LN STREET ADDRESS
CITY-S1-21P MNV{ we g g Y ye CITY-ST-2P
L ’ O Dekte e Ol change [ Additien
NAME NAME
STAEET ADDRESS ‘ STAEET ADDRESS
CITYz§T-28 CHTY-ST-21P
[ Delete TITLE [(JChange  [T] Additicn
RAME
STREET ADDRESS
CITY-ST-21P

It the infarmation supplied.with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hy ntal report is true and accurate and that my signature shall e the same legal effect as if made under cath; that | am an officer or director
of the COIN fusteglempowered to execute this report as required by GRapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o L chi Aress, with all other like empawered.
z sy ot visttar

SIGNATURE AND TYPED OR PRINTED NAME?%NING OFFICER OR IRECTOR v Date Daylrna Phane ¥

"

CR2EQ34 (10/00)



