FILED

2002 UNIFORM BUSINESS‘;HEPORT (UBR) 16. 2002 8:00 am

it ecretary of State
KNIGHT FINANCIAL CORP. 09-16-2002 90098 005 ***550.00
Principal Place of Business Mailing Address
2908 TARFLOWER WAY . 814 W DIAMOND AVE
NAPLES FL 33942 - #301
" S Wi
S R AUAGCARRRARM ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%28322 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY, -.c' ROBERT Street Address {P.Q. Box Number is Not Acceptable)
2608 TARFLOWER WAY
NAPLES FL 33942
' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550,00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 S
=0 Trust Fund Contribution. Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P LT Delete TITLE O change [ Addition
NAME HANLEY, C. ROBERT NAME
stree ancress | 2808 TARFLOWER WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 33942 . CITY-ST-2IP
THLE Vv 1 Delete TITLE [J change  [] Addition
NAME 'HANLEY, DANIEL NAME
sTreeT ADDRESS | 13325 MANOR STONE DRIVE STREET AGDRESS
CITY-ST-2IP GERMANTOWN MD 20874 CITY-ST-2IP
TImeE sV [ Delete - TLE - - e ’ﬁ Change [ Acdition
NAME BEACHAM, LINDA NAME
STREET ADDRESS | 2081 JAMIESON AVENUE, #403 smrranss | 04 PRIASGROVE BN P. #2209
orv-st-2p | ALEXANDRIA VA 22314 ovsrze | ROCEIUE, MO 205D
TITLE 1 Delste TITLE ] Changs [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Iy -S1-2IP
TTLE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ belete TITLE [7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfeehmegt with afaddress, with all other like empowered.

SIGNATURE: ZALIAEECU o pates  Ypfo (30} 981-thes

SIGNATURE

CR2E034 (4/02)




