FILED
2003 FOR PROFIT CORPORATION
umgonm BUgINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P95000060923 = Secretary of State
1. Entity Name 5 ; 02-13-2003 90242 034 ***150.00
MCKNIGHT CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
5818 33RD AVE N £.0. BOX €0605
ST PETERSBURG FL 3310 ST PETERSBURG FL 33748
. : TR A IR
2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. # etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59-333%48 Not Appiicable
Zip Country 4 Country 5. Certificats of Status Oesired O §8'75 Additional
. ee Required
--8. Name and Address of Gurrent:Registered -Agent=— - |- — = ——7.'Name and Address of New Regislered Agent ™~

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

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

CORAL GABLES FL 33134

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. 1 am familiar with, and accept
the cbligations ntfAniatarnd ey _ . - ' -

——————— -

o i b e g
L . & N R ol o
SIGNATURE . AT SO — i : : : : s P
Slgﬂﬁ!ué. typed or pnnl#\ame of registered agant and title if aﬁgllcabla.o {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 > %‘33 I?Sn%agnopnal‘:ig;u?c?: e O gg;gﬂoh;?;sa ©
Make Chack Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete MLE [Jchange [ Addition
NAME MCKNIGHT, LOTTIE JANE NAME
stheeT aponess (9818 33RD AVE N STREET ADDRESS
erv-st-ze  |ST PETERSBURG FL CITY-ST-2IP
TITLE [ Dslete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - = -DOoeee =~ e~ -~ —="" 7= = o= . .7 -=[Changd [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE . Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing coes not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all cther iike empawered.
SIGNATURE: Ogﬁm&f%m%k 2fife3 QA7 34539/9

"= SINATURE AND TYPE(Y OR PRINTED NAME OF SIGNING-GFFICER ORJIRECTOR Date Daytima Phone # J

CR2E034 (10/02)



