2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006113 Jan 19, 2000 8:00 am
t+ Enty e Secretary of State

100% ARLINE COMMUNITY DEVELOPMENT, INC. 01-19-2000 90105 036 ****G1 .25
Principal Place of Businass Mailing Address
17650 NW 40 AVE 17650 NW 40 AVE
GARQL CITY FL 33055 CAROL CITY FL 33055-3864 [] 0 ﬂ “ 4 0 85
e v T I

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

City & State City & State 4, FEI Number Applied For

f_ 0 9 ‘Sv_? 79'(/ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ,$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T )

KN|GHT, EDDISON J Street Address (P.O. Box Number is Not Acceptable)

17650 NW 40 AVE

CAROL CITY FL 33055 = 7 Gods

FL

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
Signature, typad or printed name of registered agent and e it applicable. {NOTE' Registered Agant signatura requirad when remstating) DATE
FiLE NOW: 9. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. i1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [ change [ Addition
NAME KNIGHT, EDDISON J NAME
STREET ADDAESS | 17650 NW 40 AVE STREET ADDRESS
CHY-8T-2IP CAROL Cm FL 33055 CITY-5T-ZIP
TILE sD O3 velete TITLE [ cnange [ Addition
NAME KNIGHT, SHERIAL A NAME
STREET ADDRESS | 17650 NW 40 AVE STREET ADDRESS
CITY-ST-2P CAROL CITY FL 33055 CITY-ST-21P
wme | TD [ Delete TITLE [ change [ Addition
NAME KNIGHT, DENISHA § HAME -
STREET ACDRESS | 17850 NW 40 AVE STREET ADDRESS
CITY-ST-2P CAROL CITY FL 33055 CITY-ST-2P
LE O pelete TNLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP IR . ) CITY-ST-2IP
TITLE Ca O Dslete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the inforrmation
indicated on this report or supplermental repart 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 corperation or the receiver ar trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empope[ed.

, LYl I o Bl et
Ay J/“j- ie 7 i.;'“.‘a’;'w:fm

A
BNATURE ANDTYPED OR PRINTED NAM!

D /1 T30S Lio LS

oo - Date Daytime Phone #

ur

SIGNATURE:

CR2E037 (9/99)



