FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Jan 31, 2002 8:00 am
1. Entity Name
_ _ e 24 e
HOLY ROYAL KNIGHTS, INC. 01-31-2002 90016 013 ***150.00
Principal Place of Business . Mailing Address
6080 SHORE BLVD. S.. PH 1 6060 SHORE BLVD. S.. PH 1
GULFPORT FL 33707 GULFRORT FL 33707
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3701823 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
POPE’ ROBERT W Street Address (P.C. Box Number is Not Acceptable)
6060 SHORE BLVD. S., PH 1
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion i i isfy i i 150, . N
? isz(i;ic:p?;tlf;ﬁ::tggs ;?:CE:;ITOV(;‘; Lf;:ﬂnglbm Aﬁ:rnl;]Ea N?Vz\:;o!z i::s \I"si;|$basg5ﬂ_r:) 00 t0. Election Campaign Financing $5.00 May Be
' ) ’ Y 1, By Trust Fund Contribution. O Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TILE [ change [ Addition
NAWE KONRAD, LAWRENCE J NAME
STREET ADDRESS | G060 SHORE BLVD. S., PH 1 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-5T-2IP J
TME D 1 Delete TILE () change [ Addition
NAVE POPE, ROBERT W NAME
STREET ADBRESS | 60RO SHORE BLVD. S., PH 1 STREET ADDRESS
omv-si-20 | GULFPORT FL 33707 CITY-ST-2IP J
CTNLE D O Delete TILE [JChange [ Addition
NAME FRAGA, CLAUDIA ) NAME
STREET ADDRESS | 9144 BLAIRMOOR RD STREET ADCRESS
CITY-ST-2IP TAMPA FL 33635 CITY-5T-2IP
TITLE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
e O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TITLE [ Detete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
_CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled 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 em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witl €58, with 2! other like empowered.
W R N -'--»,Q
SIGNATURE: SN A L AT S&,/f' /-1 -0 R/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phans #

AY  8918H0

CR2E034 (9/01)



