2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004868

1. Entity Name

THE KNIGHTS' PROJECT, INC.

s

Mailing Address
FO BOX 11562

Principal Place of Business

100 W 32 CT
RIVIERA BEACH FL 33404

RIVIERA BEACH FL 334194562

FILED

Secretary of State

05-09-2000 90013 024 ****5] .25

u

vureadyd

g
. odsk R ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0806625 Not Applicable
Zp Country b Country 5. Certificate of Status Desiied ~~ [J 07D Additional
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Kn:a L"-B RNPn. 'Hc? _U.
Street AddresskP.C. Box Number is Nof Acceptabl e
KNIGHT, RENITTA H ot Addressh eri piable)
“ToTwse6T
RIVIERA-BEACH FEr83404 [660 W. L4Yth St
ity Zip Code
IV &) Begrl‘_‘ FL | 3340y
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.
(Bewtte Katokt)
SIGNATURE M ﬂt-"\"“ G Nig
‘Y’\ature. typed or m nam\of ragistarbc aganhnd title if applicable. (NOTE: Ragistera! Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. Addad to Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PO O oeiete T D B4 Crange [ Addition
:::E; ADDRESS KGHT, RENTTTA :::'EEET ADDRESS Kn:q L‘h Kﬂ"ﬂ'q B
466-W-30-67- it . 14Eb St.
ony-sT-2F | AIVIERA-BEACH-FL-33404 CITY-ST-2IP Riviera Reacl FL 23%64 .
TITLE 1D 3 Detete TILE TD - - B4 Change [ Addition
NAME LUNDY, DOUGLAS NAME Landy, Dougq »
STREET ADDRESS | 400~ W32 CT~ STREET ADDRESS (14 60 L. I4th St
orv-sT-2P | RMIERA-BEAGH-FL-33404 CITY-ST-2IP e L 3340
ME sD O oelete TmE O change [ Addition
HAME GADSON, CHEVETTE HAME _—
STREETADDRESS | 1480 NW 3 ST STREET ACDRESS
cirv-S1-2P 1 BOYNTON BEACH FL 33435 cmv-S1-2Ip T
TMLE D ﬂDelete TITLE [ change [ Addition
NAME MCBRIDE, BRENDA PH.D. NAME o
STREET ADDRESS | 4700 BROADWAY STREET ADDRESS
cov=st-2e_ | . pALM-BCH-FL.33407 ) _Bim-5T-ZP o Lt
TITLE O Delete TNLE "dchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report 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 ofiicer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pent with anaddress, with g

’ B

changed, or on an attac

SIGNATURE:

er like empowered.

a()

Sol-254-758 3

Date

Dayiime Phone #

May 09, 2000 8:00 am

CR2E037 (9/99)



