2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000060923 I ety of Stata™

MCKNIGHT CONSULTING SERVICES, INC. 1/ 06-22-2001 90002 013 ***550.00
Principa!l Place of Business Mailing Address
5818 33RD AVE N P.O. BOX 60605 AR EE I
ST PETERSBURG FL 33710 ST PETERSBURG FL 33748
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59-333%48 Not Applicable
- 7 ; - —
zp Couniry Zip Country 5. Certificate of Status Desired (] $8'75 A_ddrtlonal
R . s e .- Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) ' : Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L o ' M
9. Ims corporation is el|g|bt§ t? saylsfygs Intangible A FILE NO\f2|f...1 FFEE |§I]$; 50.50500 . 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [ crange [ Addition
NAME MCKNIGHT, LOTTIE JANE NAME
STREET ADDRESS 5818 33HD AVE N STREET ADDRESS
CITY-ST-2iP ST PETEHSBURG FL CITY-5T-2IP
e O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete I: [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE Y e PNt S Of  727-3¢45-3919

GNATURE AND JYPED OR PRINTED NAME OF snemuﬁ'bFFlcsnp’n ))IRECTOH Daytime Phona #

CR2E034 (10/00)




