2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000909 FILED

1. Entiy Name Jan 28, 2000 8:00 am
THE KNIGHTS HOSPITALLERS OF THE SOVEREIGN ORDER Secretary of State

01-28-2000 90138 030 ****g] .25

Principal Place of Business Mailing Address

1065 E. 26 STREET 1065 E. 26 STREET

HIALEAH FL 33013 HIALEAH FL 330133717

A s waae LA AT
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State .. . City & State 4. FEl Number Applied For

650570226 Not Applicable

Zip Country . Zip Country ] 5. Certicate of Staus Desied 0 gg.;f?q‘ﬁ?e%itfonai

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name
BARNETTE s R SIR Street Address (P.O. Box Number is Not Acceptali;le)
1065 E. 26 STREET
HIALEAH FL 33013

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
Slgnatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS 1N 10
TNE DP O Delete TNLE [ Change  [[J Addition
NAME BARNETTE, SR ; NAME
STREET ADDRESS | 1085 E. 26 STREFT STREET ADDHESS
CITY-S§7-2IP H]ALEAH FL CITY-ST-2IP
TITLE v [ Delete TMLE [J change [ Addition
NAME GALLOW, ARTHUR J . NAME :
STREET ADDRESS | 4065 E. 26 STREET STREET ADDAESS
CITY-ST-2IP H'ALEAH FL CITY-ST-2IP
TILE DS . . [ Delete TILE . ~ [ Change [ Acdition
NAME - ‘MASSEY, CLAREF =~ T - NAME b e T N -
STREET ADDRESS | 1065 E. 26 STREET STREET ADDRESS
CITY-5T-Zif HIALEAH FL . . GITY-ST-ZIP
TITLE [ Delete THTLE [ change [ Additicn
i NAME . ’ NAME
: STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
e S O3 Delete TITLE [ Change [ Addition
NAME ’ NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-§7-2IP
TITLE [ Dalete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP
’ T T —— i
12. | hereby certify that the information supph€d with this filing dosghot quality for the exer 0 Section 119.07(3)i), Florida Statutes. | further certify that the information
’ indicated on this report ar supplemeni i : ».shme legal effect as if rmade under oath; that | am an officer or director

19 Florida Sta?s: and that my name appears in Block 10 or Block 11 If

e Sy e

SIGNATURE:

=<~ SIGNATURE AND TYPED.OR PRINTED-AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

CR2E037 (9/99)



