2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KNIGHT-GUARD, INC.

P02000099552

Mailing Address
543 BROOKHAVEN DR
ORLANDO FL 32803

Principal Place of Business
543 BROOKHAVEN CR
ORLANDO Fi 32803

NN

3. Mailing Address

< -

2. Principal Place of Business

B PSSO

Suite, Apt. #, etfc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Nymber u Applied For
3 {‘,.,_ "\ (‘Qa&?)(\o Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g';?qlﬁ:’:‘;"o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _ Name —

OLVEY, DOUGLAS A Siregt Address (PO, Box Number is Not Acceptable)
543 BROOKHAVEN DR RN T i o Son B S
ORLANDO FL 32803 0972 EE;’ 03-"-1] 1{333-—021 *#550, 0

City Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SO~

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution. ‘Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS J 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete e D, OWe SAME nge (] Addition
NAME OLVEY, DOUGLAS A NAME %

sheeT anoaess |543 BROOKHAVEN DR srores aooess | OAD Bra L\Nl\\e“}br

orv-st-zp  |ORLANDO FL 32803 CINY-5T- 2P D¢ Natis I 22003

TITLE ] %ﬂ% TITLE S>O. \\(\ \ S e [] Change ddition
AvE PARRISH, LAUREN A ' NAVE ‘3)\5 6%‘%\&3‘3\%(‘ Cretp 9 S
sTreeT a00ResS [543 BROOKHAVEN DR STREET ADDRESS Q

crv-st-zp |ORLANDO FL 32803 CITY-57- 7P 0‘. \m&'ﬁg, =3 31%05

e D %te e _ _ Oichange [ Addition
HAME CHIMELIS, RAMON R e e - - - -

sTreer.ADDRESS 1543 BROOKHAVEN DR ' . STREET ADCRESS

cry-st-ze - |ORLANDO FL 32803 CiTY-S7-7Ip

TLE O Delete TITLE [ change [ Additio
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

e e [ Delete me D change ] Ade”
NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP CITY-51-2iP '
TINE O telete me [JChange [ Add
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-4P

12, | hereby certify that the information supplied with t
indicated on this report or supplemental report igflrue an

of the corporation or the raceiver or trustee erpfhwered to g
changed, or on an attachment with an addrgsy, with all gMa
.F

i filin 3 au

payered.

s not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informatk .
#gfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct. .
i«_gta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

F-h03 N DQ3|

Data Daytima Phone #

.

- =1

Av  EBLEI00

fhoamy

i %,



