AMENDED RE (bRT

Pty

M = e
2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000052125 SESEES 3L 16 PH 1:33
1. Entity Name i . Rz,
WILSON KNIGHT INSURANCE SOLUTIONS, INC. . T
- . A A - - SECREIARY OF STATE
TALLAHASSEE . FLORIDA
Principal Piace of Business . ' Mailing Address
199 AVENUE K, S.E. . P O BOX 7641
WINTER HAVEN, FL 33880 ' WINTER HAVEN, FL 33883-7641 US
F s s A A AR G AR
Suite, ApL #, elc. Suite, Apt. #, el [] CHECK HERE IF MAKING CHANGES
City & Stare City & State 4. FEI Number Applied For
) 14-1846081 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desred [ %gfqﬁﬂﬂm
6. Name and Addresa of Current Regiztered Agent 7. Name and Address of New Registered Agent

Name
KNIGHT, JAMES F

199 AVENUE K, S.E. ‘ Strest Address (P.O. Box Number is Not Acgeptable)
WINTER HAVEN, FL. 33880 '

City : FL J Zip Code

8. The above named entity supmits this staternent for the purpose of changing Hs regisiered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of recistered agen.

SIGNATURE
Sngnalum, typed or punldd nams of mg‘-sma'd aglnl and Lk if apdicalig, {NOTE: Reysuo AganLsiynalum Bgurdud whan sinslatng) DATE
9. Electon Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me To [l Detete e [ Chenge [ Adition
NAME WILSON, DENNY NAME - —
sTeroREss | 199 AVENUE K, S.E. StheE? aooness S
etv-st-zb | WINTER HAVEN, FL 33880 £v-51-208 #h1,
MLE D ] Delete me [ Crange [ Addition
NAME KMNIGHT, JAMES F NAME
STREET ATDRESS | 199 AVENUE K, S_E. STREF1 ADDAESS
LY-5)-2p WINTER HAVEN, FL 33880 Lmy-s1-2°
e s -~ - - Rmele e : : s - [ Change = [ Adadition
NAME MOYANG, ALBERTO NEME :
STREET ADDRESS (199 AVE K SE - STREET ADDRESS
CITV-51-2P WINTER HAVEN, FL 33880 CNv-SI-2IP
TnE ] elete me [ Ghenge (] Additien |
NAME NAME
STREET ADDRESS STREET ADDIRESS
enY.sT-IP ) cny-51-21P
TIE . O Detete me - [l Change  [_] Agdition
NaME : NAME
STREET ADDESS STREET ADDRESS
CiY-s1-2P ‘ ChY-53-21F ]
e : [ Detete e . . [Ochange [ Addition
NANE : NAME ' ) -
STREED ADDRESS STREET ADDRESS
ony.g-2p ChY-ST-2IR

-
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on 1his repon or supplemenial réport 19 true and accurate and thal my signature shall have the same legal ffect as If mage under oath: that | am an officer or director
of the corporation or the receiver or tfrusiee empowered 10 execule this repor as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all otheriike empowered.

K 7 ](\l

SIGNATURE:

03 _ (eby) 29349452

NAME OF SIGNING OFFICER OR DIRECTOR . Daw Cayierna Phong 4

CRZE034 (10/02)



