2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
niy Name Feb 28, 2000 8:00 am
THE HISTORICAL KNIGHT'S BUILDING INC. Secretary of State
02-28-2000 90190 007 ****70.00
Principal Place f Business Maiting Address
P.0. BOX 2280 P.0. BOX 2280
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33943-2280
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ’ Applied For
650575130 /[ Trie ropicans
ap Country Zip Couniry 5. Cerlificate of Status Desired M §8.75 Additional
o2 Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nameé
PLUMMER, EUGENE - - - él-re;d V»&ddreiss (I;OM‘B& Rlumber is Not :ﬂ\cce-pta_b\_e)
3280 TAMIAMI TRAIL
SUME 30 _ _
PORT CHARLOTTE FL 33952 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S|GNATURE
N Signature, typad or printed name of registarad agent and titie it applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
"’ﬁgf-‘ FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
i
10.¥ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TLE PSD [ pelete TITLE [ Change [ Addition
NAME PLUMMER, EUGENE NAME
STREET ADDRESS | 3280 TAMIAMI TRAIL STREET ADDRESS
orv-st-2p | PORT CHARLOTTE FL 33952 GiTv-s1-2p
T viD O Detete TIE Clehange [ Additian
HAME PARAGEIS, HEIDI NAME
sTheer ADDRESS | 111 REVERE STREET . STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FL 33952 A ciY-51-2p
TILE D - 7 Delete TILE o [ change  [J Adeition
NAE DUNCAN, GRACE - - f e -
STREET ADDRESS” | 950 WEBSTER AVE STREET ADDRESS
. CITY-ST-7IP PT CHARLOTIE FL 33048 CITY-5T1-2IP
e " - 1 Dekte TmiE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete e O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
WE ‘ [ Delete T (] Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlie pnd accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation of the receiver or trustep-efeowertd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an adCrgés, y#h all other like empowered.

SIGNATURE: | SIECEAVCEE RECiSREGugiswr Pavmtor Yiis/e>  Qle)g 23

sy;uﬁun‘r—.’mt?fvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phore # \

CR2E037 (9/99)



