S — e

‘\ 2
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001575

1. Entity Name

THE HISTORICAL KNIGHT'S BUILDING INC.

Principal Place of Business

P.0. BOX 2280
PORT CHARLOTTE FL 33949

Mailing Address

P.O. BOX 2260
PORT GHARLOTTE FL 33949

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

il

FILED

Jul 23, 2002 8:00 am

Secretary of State

07-23-2002 90333 011 ****70.00

it

[

DO NOT WRITE IN THIS SPACE

iEnEnn

City & State City & State 4. FEl Number Applied For
65-0575130 Not Applicable
Zip Country Zp Country 5. Corificate of Status Desies B $8-75 Aditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T i T “Namrie i R T B

PLUMMER, EUGENE

3280 TAMIAMI TRAIL

SUITE 39A

PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

+

Chd After September 13, 2002,
- min. will be $236.25.

Il

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Departmeént of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSD [ delete TITLE [ change [ Addition
NAME PLUMMER, EUGENE NAME

STREET ADDRESS | 3280 TAMIAMI TRAIL STREET ADDRESS

CITY-S3-2IP PORT CHARLOTTE FL 33952 CITY-§T-21P

THLE VD [ Delete TILE O change [ Addition
NAME PARAGEIS, HEIDI NAME

sTREET ADDRESS | 141 REVERE STREET STREET ADDRESS

ar-s1-2» | PORT CHARLOTTE FL 33952 orsrap, - - ]
me= "> |D T O Detete TITLE [ Change [ Addition
NAME DUNCAN, GRACE NAME

STREET ADDRESS | @50 WEBSTER AVE STREET ADDRESS

GITY-ST-2IP PT CHARLOTTE FL 33948 CITY-ST-2IP

TITLE O petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [J pelete TITLE 1 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP .

qme O Delete TITLE [ change [ Addition
o NAME NAME
* STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or trustepyd
changex, or on an attachment with an.atghe

SIGNATURE:

S F# L RAE Bl

e and accurate and that my signature shall have the same legal e
ered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
ith all cther {ike empowered.

ZV/U’!‘/“‘ Levetost 7// ?/d /

fect as if made under oath; that | am an officer or director

CR2E037 (4/02)



