2000 UNIFORM BUSINESS REPORT (UBR)

el Jul 18, 2000 8:00 am
H. KNIGHT, INC. :
: Secretary of State
07-18-2000 90012 013 ***550.00
Principal Place of Business Mailing Address
503 230 AVE NORTH 503 23RD AVE NORTH -
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59'2448091 Applied For
Not Applicable
Zip Country Zi Country 5. Certficate of Status Desied [ 98+7 Additional
Fee Regquired
8, Name and Address of Current Registered Agent 7. Nappand-Addrers of New Registered Agent
Tt = - Te— =T T e e[S gmg SR e e T e e et em L e — -
NIGHT, HARRY FRAN
:03 23FiD AVE YN(F)RTHKUN Streat Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered egent and bile if applicabie (NOTE: Registered Agent signature raquired when reinstaung) - DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!I! FEE 15 $550.00 10. Elach o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ‘ Trjz':ll?zn?jaén palgn Financing 0 $5.00 May Be
o antribudion. Added to Fees
(See criteria on back} M Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITE {Jchange [ Addition
NAME KNIGHF, HARRY FRANKLIN NAME
STREET ADDRESS | 503 23RD AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL cITy-ST-21
TITLE ' DS 7 Delete TITLE . I Change [ Addition
NAME KNIGHT, THEODORE H. NAME
STREETADBRESS | 8954 143RD ST STREET ADDRESS
eny-SI1-2iP SEMINOLE FL CITY-ST-2IP
TLE 7 7 A o ) o 1 Delete N e ) e L {JChange O3 Addition
NAME T T : CT - ’ - NaveE | T T ) - ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiF
THLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IP
TILE 1 belate TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Defete TITLE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ar attachment with an address, with ail ather like gmpowered. 717

SIGNATURE:

e
Daytims Phone #

CR2E034 (5/00)



