2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025679

1. Entity Mame

KNIGHT'S PROPERTY DAMAGE APPRAISERS, INC.

Principal Place of Business

~ eMiHUN STREET

Cwsimemecr FL 32207
- / ™

4441 EMRRS
JACKSON
us

Mailing Address

ST.
E FL 32211-7607

530" Aviinaton Kd.

Suite, Apt. #, etc.

Ad

30

Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90088 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

2 %nn ke 7.

BAZonu,

4. FEI Number

Applied For

59-3175195

Not Applicable

H

5. Certificate of Status Desired

$8.75 additional

Fee Reqguired

O

320 1 Diva

6. Name and Address of Current Registered Agent

e
DAL

7. Name gnd Address of New Registered Agent

R

—

Knia

KN|GHT, "MOTHY Street Address {P.q. Box Number E@ot Acceptable)
4441 EMERSON ST. . A .
JAGKSONVILLE FL 32207 &30 Blinaton €4 North |
, aclsonuille - FLI“3al

- . L3
8. The above'r\a 2d entity Jubmits this stajefhent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

32000

Signatyra. typed or printpd name of registered agm_nd title it applicable.

{NOTE: Registared Agant Signature requirea when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVST [ belets TMLE Doange [ addition
N KNIGHT, TIMOTHY have 20 Prlin id M

STREET ADDRESS | 4 -EMERSOMN-ST. STREET ADDRESS oZ

ov-siar | JACKSONVILLE FL v | Sk SONTY lle, #. 322l

e ' BB peicte TILE ' O Change [ Addition
NAME KNIGHT, HOWARD NAME

STREET ADDRESS | 4441 EMERSON ST STREET ADDRESS

CIY-ST-2IP JACKSONVILLE FL 32207 CITY-§T-21P

TME P [ Dalgte TITE IR SR U 'l‘UY\”*fQZ{H J—_ Defhange 1 Agdition |
NAME KNIGHT, KRISTY NAME ;50 ﬁr l 1 r\ﬂ

STREET ADDRESS [44TFMERSONST STREET ADDRESS

CITY-57-2P — | AGKSONVILLE-FL-32007— oY-S1-26 ijKSOn Ul / /f.' 7{: 32; [

TITLE [J Delete TITLE ! 0 [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-21P

TITLE [ belete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. ! hereby certify that 1hé infermation sy@plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida States. | further certify that the information

indicated on this report or supple
ot the corporation or the receive,

tal report is trua an

e emppwered.
T RS

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
6r trustee mpOWﬁred 1o exegule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 121
bss, with all othey,

62000 qpy.396-STO0C

Dats Daytime Phore #

CR2E034 (3/99)



