2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

GOCUMENT # N94000000909

roar

Feb 01, 2001 8:00 am -

1. Entity Name

Secretary of State
THE KNIGHTS HOSPITALLERS OF THE SOVEREIGN ORDER

02-01-2001 90126 045 ****70.00

Principal Place of Business

1065 E. 26 STREET
HIALEAH FL 33013

Mailing Address

1065 E. 26 STREET
HIALEAH FL 33013 .
-..‘;j,_:fv::.-v'- ELAREEY :

IR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
: 650570226 / Mot Appl cable
Zip ) F:ountri . - |- Zip - Country 5. Certificate of Status Desired . . $8'75 A.dditiTaI B
R : - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BARNETTE, S R SIR ' ‘ iy prable)
1065 E. 26 STREET
HIALEAH FL W\ - —
ity ip Code
8. The above na) -‘ {¢/np-<fatefent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
r
SIGNATUH 0/ o7
A Slgnture, tyu{d or printed néme of r slelad‘ggem and title if applicable. {NOTE: Registered Agent signature required when reinstating) ./ D}i@
OW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritaution. Added to Feas Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 1 oelete TME O change [} Addition | S

NAME BARNETTE, S R NAME =

stAeeT ADDRESS | 1065 E. 26 STREET STREET ADDRESS 5

GITY-ST-2IP HIALEAH FL CITY-5T-7IP or
o

TIMLE Dv O Delete TME O Change [ Addition |

NAME GALLOW, ARTHUR J HAME

sTreeT ADDRESS | 1065 E. 268 STREET STREET ADDRESS

CITY-ST-ZiP - HIALEAHFL - ) - — comy-sT-ap - | . . - - .

TITLE DS 7 Delets TITLE {1 change ] Addition

NAME MASSEY, CLARE F NAME

STREET ADDRESS | 1065 E. 26 STREET STREET ADDRESS

CITY-§T-2P HIALEAH FL GITY-ST-2IP

TITLE [ Delete TITLE [T change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [OcChange [ Additicn

NAME NAME

STREET ADDRESS " STREET ADDRESS

CNY-ST-ZP CHTY-ST-2IP

TITLE [ elete TITLE ) [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP CITY-51-2IP

ntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sy have the same legal effect as if made under cath; that | am an officer or director
hapter 617, Florida tatute7nd that my name appears in Block 10 or Block 11 if

2y o1 (%) 691-1144

Date Daytime Phone # [

12. | hereby certify that the information supplied witigdhis filing doeg/iged
indicated on this report or supplamental rgiae e and accdratly anthat-my Signarre
‘?/?f the corporation or the receiver or tryghée epalowered ':;"-" d Or‘t as requir
71anged, or on an attachment with al 4&- = ith allefh & howered.

47 /2,8
SIGNATURE: UANATE Y1

ol
7



