2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017216 ILED
1. Entiy Name . Aug 22,2000 8:00 am
- 08-22-2000 90001 011 ***150.00
Principal Place of Business Mailing Address
2736 W UNWERSITY BLVD 2736 W UNIVERSITY BLVD
#1 #1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
s s 0L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
' ~. 59‘3229548 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O ?ei'gesm‘:iﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
gﬂg%ﬂﬂgyﬁﬂkg [';: w Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32277
v City FL Zip Code

8. The above named entit-y"subrﬁi_ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and title if appécable (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIN! FEE}§-§550.00;‘;»-~ 0 ISR CaSRia Fnaemg— —— & 00 5 —
o ) ! F T e ] L e T e 22| 7 (1™ ElCHionT Campalgn Financmy N
Tax filing requirement and elects to do so.* After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co m;g;uti on. d 0 fgg?ohgzzsaa
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD O Deleta TITLE [l change [ Addition %
NAME KNIGHT, MICHAEL C JR. NaME [%:
STREET ADDRESS | 2736 W UNIVERSITY BLVD #1 STREET ADDRESS é
crv-size | JACKSONVILLE FL 32217 rv-g1-2p g
TITLE : [ Delete TITLE [Jchange [ Addition | ©
NAME ) R NAME
STREET ADDRESS e STREET ADDRESS
Cimy-s1-2IP ST ) CITY-ST-2IP
TILE ) [ betete TITLE O change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Ty -5T- 29
TME [ Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-5T-2IP
TTLE (7 pesete TIRLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P o E CITY-ST-2IP
THLE 1 O Delete .. e O] Change [ Addition
NAME PSR R 1) ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2ZP .

13 héréﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3¥(i), Florida Statutes. | furihey certity that the information I
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

@

of the corporation or the rec
changed, or an'ar attachment with an addreg$, With all ctber TiRe empowered.

SIGNATURE:

jver, or trustee empowered to execute this report ag requirgehby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

T-1e-20

Daytme Pnone #

M\c hael C-m\eiol <y 0. Goy-23p-332

0.




M%‘éﬁ%’”}“"
f |

Department of state,

I am asking you that if at all possible, could you please wave the $400 late fee on my .
business report. I did not receive my first notice. I apologize for not contacting myself,
but we have been very busy and I did not recognize that we had not received one. [ have
never been late in the past and I am a very small business and I cannot afford to pay the
late charge. It would put me very behind. I thank you for your understanding. ¥ am ‘
enclosing $150

Thank You,
Michael Knight



