2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J98048 Feb 01, 2000 8:00 am
1. Entity Name
BARBARA KNIGHT MANORS, INC Secreta ) Of State
i ! ) 02-01-2000 90055 040 ***150.00
Principal Place of Business Mailing Address
903 2ND ST. N. 903 2ND ST. N.
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 337011701 LUUiadbl
e e (TN AR
! Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
£ City & 5 . . . City & & 4. FEI Numb | |Applied F
S , |fy - -gate: S . ity & State El Number 59"2868654 ! Esznhlleor
: Zip Country ., . Zip ‘ Country 5. Cortificato of Slatus Desired ~ []  $8-7 Additional
= R TP N ) Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2 Name
% KNlGHT, BARBARA Street Address {P.O. Box Number is Not Acceptable) T
: 157 NINTH AVENUE NORTH .
i ST. PETERSBURG FL 33701 ' -
City FL l 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.

L
] SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Inis corporation is.eligjble to salisfy | i ENOWHIEEE18:$450:00 =t~ o~ razic i B0 e A
E *Q%E%Q : Land oieots 16 altﬁ.lmancﬂllp EILE !'LEEEJS_& 10" Eféction Campaign Financing $5.00 May Be
: ax hing requirement and & 0 50 After MAY 1, 2000 Fee willbe $550.00 Trust Fund Contribution. O Added to Fees
: (See criteria on back) O Make Check Payable 1o Department of State
3 11, GFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E = — -
t TITLE PD [ Delete TITLE [JChange [
e NAME KNIGHT, BARBARA NAME
STREET ADDRESS | 830 GULF VIEW S. APT#104 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-87-2IP
TLE _ [ Delete TITLE [Jchange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TTLE [ pelete TILE CChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP )
= TITLE [ Delste TITLE ) [1Change [
- NAME NAME
F STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ oelete TITLE [ change [
NAME NAME
— .| STREET ADDRESS. e T T b <SIBEETADDRESS. | fmem o = e — . o - - e N S
CITY-ST-2IF CITY-ST-2IP
WIE ™ pelee THE Clcharge 0
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes'.il further certity that the informatfon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 empewered.

SIGNATURE: _ = ia il o ania (7 | /ayfen  g9<.543x¥X

~
f
- .. RS Yy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER DIRECTQR Date Daytime Phone #




