FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000082165 .

Secretary of State

1. Entity Name

KNIGHTS' LANDINGS, INC.

Principal Place of Business

16471 PORTO BELLO STREET
BOKEELIA FL 33922

Mailing Address
16471 PORTO BELLQ STREET

BOKEELIA FL 33922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01-27-2003 90132 015 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’1 1%178 Not Applicable
Zi Zi C iti
P Couniry " ountry 5. Certificate of Status Desired il $8'75 Addltnonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KYLE, KEVINA

m—— - - — e

1520 ROYAL PALM SQUARE BLVD., SUITE 320

FORT MYERS FL 33919

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agenit signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [3 Change [ Acdition
NAME KNIGHT, ROBERT D NAME
streeT sooress | 16471 PORTO BELLO STREET STREET ADDRESS
orv-st-2r | BOKEELIA FL 33922 CITY-5T-71P
TILE DST [ Gelete TITLE [J Change [ Addition
NAME KNIGHT, ROSA K HAME
stheeT anoress | 3036 VIA ESTRADA STREET ADDRESS
cwv-st-zp - | CARLSBAD CA 92009 CnTy-§T-27IP
TITLE O Delsts TILE [IChange  [] Addition
NAME NAME
T §TREETADDRESS |T T T T TR e T e M STReET ADDRESS™ Tt TEET oo B
CITY- ST-2IP | CITY-ST- 2P
TITLE 3 celete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST- 2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report

of the corporation or the raceiver or
changed, cr on an attachment witlfh

SIGNATURE:

agress, wit

all oiffer like empowered.

AEQUIRE

! ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and acgCrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ge empowerefio oAecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Croobed D, Kni it Pres. 'foafos 239 2932 975

ED NAME OF SIGNING OFFICER OR GIRECTOR

FrJyYomy

ny

CR2E034 (10/02)



