in
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 17,2003 8:00 am
Secretary of State

(YL Tt N

12. | hereby certify that the information supplied ud

of the corporation or the receiver or trusi

indicated on this report or supplemental pefSoeei B.and accuraand that my signature shall ha
empowered |0 execute NG repdft as required by Chaptbr 607, Florida Statutes;
changed, or on an attachment w d. _

SIGNATURE:-

ddress_with a other ke emp

the same legal effect a

) 14lo3

does Aot qualify for the exemption stafad in Saction 118.07(3)(i), Florida Statutes. | further certity that the informaticn
s it made under oath; that ) am an officer or director
and that my name appears in Block 10 or Block 11 if

239-992-9090

Cats

Daytime Phone #

MHE
DOCUMENT # P0O0000022744 )
1. Entity Name 01-17-2003 90139 035 ***150.00 )
KNIGHT FLYER, INC.
Principal Place of Business Mailing Address
24280 5. TAMIAM! TRAIL 24280 S. TAMIAM! TRAIL
BONITA SPRINGS FL 38134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 363 Applied For
59- 9286 Not Applicable
i It Zi C 1 i
Zip Country P euniry 5. Certificale of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
[ SMITH; WILLIAM R — _ﬂ‘sﬂ_mc;dm ;PO B‘ .I-\l -:.' -r:m ble) — ]
tree ress (R.O. Box Number is Not Acceptable
8191 COLLEGE PARKWAY
SUITE 204
FORT MYERS FL 33019 o TREES
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. { am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registarad agent and tithe it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 77 Delete e [ Change [ Addition S_ ‘
NAME KNIGHT, STEEVEN C NAME =
steer anoress | 850 MONTCLAIRE COURT STREET ADDRESS 3
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP 8
o
TILE O Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-sT-2IP
TITLE - . Ctoetete  —_ Q-7 . . ) - . [ Change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP )
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP




