2001 UNIFORM BUSINESS REPORT (UBR)

FILED

., ootueT

: Aug 29,2001 8:00 am
DOCUMENT # N99000003721 g =7
1. Entty Nare, Secretary of State
CENTRAL FLORIDA KNIGHTS FOUNDATION, INC. 08-29-2001 90007 014 ****61.25
(®
Principal Place of Business Mailing Address ~
IW\ID 1443 W BUSCH BLVD U ume v
TAMP, TAMPA FL 33612
T s 00
Villoge Way 834 Vvillage Wony
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ' o DO NOT WRITE IN THIS SPACE e .
( T
City & State [ City & State 4. FEI Number Applied For
DGV@Y\ por’r | L 33 ?QG DQ,VC/hD or {’ FH 3 2 ?q(a _ 59'35971_44 Not Applicable |
\32 g g« qu t:ﬁosuntr 5 épg q 6; &)irgy H 5. Certificate of Status {Jesired 3 ?g.zga::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, WADE F JR. Street Address (P.O. Box Number is Not Acceptable)
118 EAST JEFFERSON STREET .
ORLANDO FL 32801
= 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
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registersc Agent signature required when reinstating) DATE
FILE NOW: I{EE IS $61.25 9. Election Can"lpaign Financing $5.00 May Bo Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Cantribution, Added to Fees Department of State
10, . ' QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D [ patete TITLE -l Change [ Addition | 5
NAME BOSCO, KRISTINE NAME D X B
sTReeT anpress | 1448 W BUSCH BLVD smeeraooess |34 Villaqe Wm’ §
CITY-ST-2IP TAMPA FL 33612 CITY-S1-71P Davenpord, FL 323896 o
TIMLE D X 3 Delste TIME D L X[:hange 7] Addition %
NAME HANKINS, KiM NAME e s Co -
streer aooress | 182 -POST-WAY . R e |- shee nooness | 22T C;‘CX_-C\'___ qulq,\.é-;a OV
CITY-§T-21P CASSELBERRY FL 32707 CITY-5T-2P Caﬁsdbc:rrq , B 327071
TME D ﬁmgge TITLE D ) [ Change XAddiliun
NAME LOVEJOY-BLAYLOCK, RIKI F NANE Enc ‘-\CU'\’ wwng -
sTReer aoress | 703 N. LAKE, JESSUP AVENUE sReTADDRESS (U229 Comcked Hollow Ceve
CITY-ST-2IP OVIEDO FL 32765-6338 CITY-ST-ZIP Casselberrq EL 3270717
TITLE D i Koeme TITLE D ~ [ Change KAdetion
Navi BOWLES, BRANDON NAME Tommy Neel
saeeT anosess | 1631 SEMORAN NORTH CIRCLE, #103 smeeraonness [Hiol> Devioy Place
CITY-ST-ZP WINTER PARK FL 32792 CITY-ST-21P Onedo . EL 3275
TILE D ' T Delete e ” Change [ Adcition
NAME PAYNE, RICHARD L NAME D K
sweeT ovhess | 2550 N ALAFAYA TRAIL # 6205 sweeaooness | 12250 Huvts man Lin,
CITY-57-2IP ORLANDO FL 32826 on-5t2f (O kund o L RA2% 26
Tme B O Delete e D. ' O change Btion
NAME -ww NAME Dr. Wiliaom oM\ orman .
STREET ADDRESS Mo Pror—tae SRETADAESS [\l Pavk A ve .
=T VPPN N O T T S 5w jonsseloerny | £ 39707

12. | hereby certify that the information Saplied with this filing does not qualify for the exern

ption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information

indicated on 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Erowacol URE

RS HRER < ¢ b

U250l 262 343-3"100

BIGNATURE AND TYPED OR PRINTED NAME (OF SICNING AEFICER OB BIEECTAR

.




