2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT #  FO6600

1. Entity Name

KNIGHT & ASSOCIATES, INC.

Principal Place of Business
4369 N US HWY 1

940 OYSTER SHELL LN
VERO BEACH FL 32960

Mziling Address

POST OFFICE BOX €430
POST OFFICE BOX 6490
VERQ BEACH FL 32%1
us

‘s?%g’lﬁce of Business g’/ArL

3. Mailing Address

SN

Sune' ApL. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-11-2002 90044 034 ***150.00

DC NOT WRITE N THIS SPACE

(AR AR

587 2.

faa KMy B[ ot’

City & Siate [ City & State 4. FEI Nurmber Applied For
&u_%élaoé ,__/cm!—g___, e |- - . 592043778 -« [T [Not Applicable
Zin Country Zip Country 38.75 Additional

32762

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0'HAIRE, MICHAEL
3111 CARDINAL DR.

VERO BEACH FL 32963

Name

Street Ardress (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, yped or printed name of ragistered agent and titla if apolicable.

(NOTE: Registered Agent sighature requiréd when reinstating)

DATE

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

g

FILE NOW!!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. L OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST- [ Delete TILE [J Change [ Addition
HAME KNIGHT, D. VICTOR JR. NAME
STREET ADDRESS | 40 OYSTER SHELL LANE STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o |- CY-51- 2P fomm = e - 3t e weeese s —x - = R OTY-STAIP - Cmem owom e —~— -
TITLE [ veleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-$1-21P
TILE O Belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporamon or the receiver or trusjbs emp

Ered.

92/973/&42

fhort is tr erend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d higs@50rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77283/évee

Daytime Phone #

AY 1225210

CR2E034 (9/01)



