2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35051 .

1. Entity Name o

'BLUE-KNIGHTS FLA. I; INC.

FILED

ecretary of State

04-19-2001 90068 019 ****5] .25

Ll

Apr 19, 2001 8:00 am

Principal Place of Business . Mailing Address
3324 NW 114TH TERR P O BOX 6057
GAINESVILLE FL ;_!26%'/ . GAINESVILLE FL 32614
us - us

Suite, Apt. #, etc. Suite, Apt. #, etc. 'DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'293362 1 Not Applicable
Zle Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
. = - ) Fee Required
” 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

STARR, BRET
3324 NW 114TH TERRACE
GAINESVILLE FL 32606

Street Address {P.0. Box Number is Not Acceptable)

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 Fiorida.

CR2E037 (10/00}

SIGNATURE T
Slgnature, typed or printad nama of registered agent and ttle if applicable. (NCOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May B Make Check Payable to ]
FEE IS $61.25 Trust Furd Contribution. Added o Fees Department of State ‘
i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P {1 Detete TMLE (Rchange [ Addition
NAME MCINTIRE, WAYNE NAME .
STREET ADORESS | FRPgBEy=auseiti a4 o IR-2A0 srrraoeess | Y SO SR-Ab
orv-st-a2p | MELROSE FL 32666 Ciry-§7-2P MELROSE, FL BAblle
TME v O Delets ME Clchange [ Addition
NAME WILLIS, ALLEN NAME
sreet A0DRESS | PO BOX 141302 N/A STREET ADDRESS
ComEsTezP S < GAINESVILLE FL- 32614 ——— —— F v- — e W GY - ST IP s o [ ST e = e R T T ey e — |
TILE T 7 Delele TILE [Jchange  [J Addition
NAME STARR, BRET NAME
STREET ADDRESS | 3324 NW 114TH TERR STREET ADDRESS
GITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE D [ Delete TILE [J Change [ Addition
NAME SYNDER, LARRY NAME '
STREETACDRESS | 1925 SW 43 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE D [T Delete TMLE O Charge [ Addition
NAME KEEN, JAMES NAE
STREET ADDRESS | PO BOX 1194 N/A STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32628 CITY-ST-7IP
TILE D J Delete TILE [T Change [ Addition
NAME FRANKLIN, JOHN NAME
STREET ADDRESS | 4400 SW 20TH AVE STREET ADDRESS
CTv-S-2P | GAINESVILLE FL 32607 ci-st-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further cenlify that the information
indicated on this repor 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flori

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- Q-0

Data

da Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone #




