2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96903 May 01, 2000 8:00 am
e Secretary of State
AUTOMATED BUSINESS MANAGEMENT OF NORTH CENTRAL F ry
05-01-2000 90011 016 ***150.00
Principal Place of Business ‘ Mailing Address
P O BOX 34 PO BOX 34
FLGLER BEACH fL 32136-0034 FLAGLER BEACH FL 321360034
i i AN EMMItTROT
Suite, Apt. #, otc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3025957 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired [ ?e%gg] L'J’i‘sad‘;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . :
KN'GHT- JERRY C. Street Address (P.O. Box Numt.)er is Not Acceptable)
2083 N CENTRAL AVENUE
FLGLER BEACH FL 32138
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
Signatura, typad ar printed name of registered agent and tite if applicable {NOTE. Ragistered Agent signature required when reinstating) DATE
) o L i "
9. 1T_h|sf$orporat|gn is ehgnbls t(IJ sausfydsts Intangible FI;E NOV: 16. FFEE IS'||$1 50.5050 10. Election Campaign Financing $5.00 May 80
axiling reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [T change {3 Addition
NAME SAVY, BENJAMIN NaME
STREET ADDRESS | 18 PALM LEAF LN STREET ADURESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
TITLE D [ pelete TIMLE [ change [ Addition
NAME KNIGHT, JERRY C. NAME
STREET ADDRESS | 2083 N CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP FLG'ER BEACH FL CITY-8T-2IP
TITLE ] . O celete _TLE ) ) ) {1 Change [ Additicn
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE Oetete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE O Delete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartity that the information supplied with this fr!rné; doas nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all otfjer like empowered.

SIGNATURE: *M TrlEEhT iruLTERRuC K&l_a[mt H-.e

SIGNATYRE ANDWP“ OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytima Phone #

g

RN



