T T TR UL P ey

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K00601

1. Entity Name ’J -
i

LARRY L. KN'[GHT & SOR, NG,

vin .

Principal Place of Business

1802 GARDEN COURT
STUART FL 34996

Mailing Address

1802 GARDEN COURT
STUART FL 34396-4050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90120 026 ***150.00

I

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number | lApp\ied For
650014935 | INeteess -
7 -
P Country Zip Country 5. Certificale of Status Desired O $8.75 Aaditional
Fee Required
= - 6. Name and Address of. Current Reglstered Agent . . o] 7. Name and Address of New Registered Agent
Name o v ) ' .

CALVERT, STEPHEN B.

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

578 S.E. PALM BEACH ROAD )
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Fiorida.
SIGNATURE + !
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
""' -‘- . . . P v n . "|
9. \This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 vay Bo
Tax filing reguiremnent and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add'ed o Fe?es
(See criterfa on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DH-:iECTORS IN 11
TMES o 5+ PTD Ty n v aee s [ Delete TITLE [ Change [ Addition
NAME KNIGHT LARHY L NAME
staeeT aDDRESS | 1802 GARDEN COURT STREET ADDRESS
CITY-§T-7IP STUARTFL - .- .. CITY-S7-2IP
TITLE vSD 1 pelete TIILE O change [ Addition
NAME KNIGHT, ELLA JEAN NAME
smaeet aooress | 1802 GARDEN COURT STREET ADDRESS
CITY-ST-ZIP STUART FL CITY-ST-21P
TILE {1 Delete TITE . [ Change___ [ Addition
-~ —_— - - = —_—— m e mw T g T o e
NAME . e NAME —==-~~ =] =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP —
TILE [ Delete TITLE - (] Change [ Audition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-ZIP
MLE [ pelete TITLE ~ Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITy-ST-21P CITY-ST-2IP

13, | hereby certity that the information supplied with this filin g does not qualify for the exempticn stated in Sectior 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 attachmenhwith an address, with all other like empowered,

SIGNATURE: __Advny Rl

r?..l

1 Ml r\
e \)ig D

ﬂﬁ,,,) Jo-Qo0¢ 54/ 157-781¢&

SIGNATURE A T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




