2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE BLACK KNIGHT DEL! INC.

"DOCUMENT # P96000100158

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90056 039 ***150.00

The Black Knight Del}

1770 Anastasia Bivd. /4 %ue
NE FL 32084 g1 Augustine, FiL 32084l A
S5V

— gy

S50116

The Black Knight
1770 Anastasia Bivd,
A 32084 St Augustine, FL

..

AlA Loo02909

2. Principal Place of Businéss

3. Mailing Address

[

AT T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEINumber  §5G-3418166 Applied For
Not Applicable
b Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
| Fee Required
— &:~Name and-Address of Current Registered Agent _— 7. Name and Address of New Registered Agent.
Name :

CONNER, ROBIN H ,

1750 AlA SOUTH ) Street Address (P.O. Box Number is Not Acceptable)

SUITE B

ST. AUGUSTINE FL 32084

City

FLJ 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 ragistered agent end tle it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax ﬁlm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
e D T Delete TLE O ctenge O Acation |3 ]}
NAME leORA, VINCENT NAME g
sthegr aooress | 706 WILKES COURT STREET ADDRESS ol |
ovsrae | ST. AUGUSTINE FL 32088 or-si-2e a |
TITLE 1) 7 oelete TITLE [ change [ Addition g ;
NAME SIKORA, EVA NAME '
stReEr anbsess | 708 WILKES COURT STREET ADDRESS
orv-s-zp | ST. AUGUSTINE FL 32086 . ory-sr-2p e
TTLE ] Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [7jchange [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS [
CITY-5T-2IP CITY-ST-2IP
TLE & Delete TIME [0 Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report Is true an
of the corperation or the receiv

SIGNATURE:

13. | hereby certify that the information supplied with this filing does ng
accuraje and
r trustee empowered to executy thi
changed, or on an attachmen¥with an address, with all other like

TalifyYor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that I am an officer or director
port as réquired by Chapter 607, Florida Statutes; and that my nafe appgars in Biock 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Loy /e/el

Date Daytime Phone #




