|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KNIGHT FINANCIAL CORP.

DOCUMENT # P95000091140

Principal Place of Business

2808 TARFLOWER WAY
NAPLES FL 33342

Mailing Address

814 W DIAMOND AVE
#301
GAITHERSBURG MD 20878

2. Principal Place of Business

3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90005 035 ***550.00

A A A

DC NOT WRITE IN THIS SPACE

: HANLEY, C. ROBERT

City & State City & State 4, FE! Number 65‘%28322 Applied For
Nat Applicable
Zi 1 Zi C iti
- .cP ~| . gountry e P e e QUMY - = -~ |w5;- Certificate-of Status Desired  ~[J~ $3175'Add"'9"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

2808 TARFLOWER WAY
- NAPLES FL 33942
10
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd or printed name ot registored agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contr bution. )it to":lgfe
(See criteria on back) O ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE O Change [ Addition
NAME HANLEY, C. ROBERT HAME
STREET ADDRESS ' 2808 TARFLOWER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-2IP
TiLE V 01 Delete e SRChange [ Addiion
NAME HANLEY, DANIEL NAME . i e
staeeT a00ResS | 11206 MIDVALE ROAD sweeromeess [1%32S Momof. Stme T i
onv-sze | KENSINGTON.MD.20835 S L Cpmordsyn 1D Zo87 _
TILE SV : O vatete e . . © BLange [ Additon
e BEACHAM, LINDA e 281 Jamieson v BYo>
swect anoess | 14100 DARNESTOWN RD. STREET ADDRESS | € it . _ﬂ,{,__i -
ar-st-2¢ | DARMESTOWN MD 20674 on-s | Alexordeia, H 520
TTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or
of the corporation or the 3é
changed, or on an attag

SIGNATURE:

lemental report is true and 3
or or trustee empowered tq
it with an address, with all cther like empowered.

Wil Xt /l

ion supplied with this filing dgfes not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Sl NMME?/QH DIRECTGR

D/ (#0)187-4242.

Oate Daytime Phone #

%f.{g@

~

CR2E034 (10/00)



