2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000091140

KNIGHT FINANCIAL CORP.

Secretary of State

02-24-2003 90967 008 ***150.00

Principal Place of Business
2808 TARFLOWER WAY
NAPLES FL 33942

Mailing Address
814 W DIAMOND AVE

#301

GAITHERSBURG MD 20878

LT

3. Mailing Address

4900 Belwaed Giovs T

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apt. #, elc.
Sote 1S

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
RDC/VLJ e, HD 650628322 Not Applicabla

Zip Country Zip Country " ) $8.75 Additional
10 S U‘% 5. Certificate of Status Desired ] Fee Requirad

6. Name and Address of.Current Registered Agent. . .

— 7:-Name and Address of New Registerad'Agent--—

Name

HANLEY, C. ROBERT
2808 TARFLOWER WAY

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

NAPLES FL 33942

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE

Signature, typad or prictad name of registerad agant and litie it applicabla

{NOTE: Registered Agent signature requirad when rainslating)

DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

W]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O] Defete TMLE ' {J Change [ Addition
NAME HANLEY, C. ROBERT NAME

streeT anoress | 2808 TARFLOWER WAY STREET ADDRESS

ore-st-ze | INAPLES FL 33942 CITY-ST-27P

TITLE v [ palete TITLE [ change  [] Addition
NAME HANLEY, DANIEL NAME

sTReET aD0RESS | 13325 MANOR STONE DRIVE STREET ADDRESS

cry-st-zp - | GERMANTOWN MD 20874 CITY-5T-2P

TmE - |8V Tl e = [.Dslete ~ . —~. § TmLE e e e e _— [ Change [ Addition
NAME BEACHAM, LINDA RAME

sTReeT ADCRESS | 104 FALLSGROVE BLVD #3209 STREET ADDRESS

orv-st-zp | ROCKVILLE MD 20850 CITY-ST-2IP

TITLE O pelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-Z7IP CITY-31-2ip

TITLE [ petete TITLE [ cChange [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12, | hereby certify that the information su

pplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
af the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

t with an address, with all other jike empowered.

AT N ELE S e R RAED

Ypoloz,  (00)187- 424z

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

PRt TN

3%

CRZE034 (10/02)



