2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960001014 FILED
1 Ently Nama o5 Jan 18, 2000 8:00 am

MARIE KNIGHT, INC. Secretary of State

01-18-2000 90102 019 ***150.00

Principat Place of Business Mailing Address
215 MARKET ST 234 PECAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32211-7882
153 us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3402298 © 1Applied For
Not Applicabie

Zip Country Zip . Country . » . ) ' $8;75 Additional ., _
. B . S R e -.ris L .| B, Certificate of Status-Desired = ~Feo Aoquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
— Name

KNlG‘HT' MARIE Street Address {P.O. Box Number is Not Acceplable)

234 PECAN STREET .

JACKSONVILLE FL 32211

City FI: | 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
Signatura, typed or printed name of registerad agent and btle if applicable. {NOTE' Registered Agent signature required when rsinstaung) DATE
ot ™™ | atr sy 1,2000 Feowil bessspop | "0 Elecion Camoain Foancng 85,00 ey 5o
A ) ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Dslets TITLE _ [ Change [ Addition
NAME KNIGHT, MARIE NAME
staeeT apREss | 234 PECAN ST STREET ADDRESS
cry-st-2p | JAX FL 32211 CITY-ST-2IP
TMLE OUJN s . ; ,‘f 1 pelete TITLE [J Change [ Addition
NAME an ot e Kn frq_qf- NAME
S AT A St : STREET ADDRESS
CHY-ST=2R. — ‘_.% qe_K_s ah U-t/:_{" g/-\s ,2'_?:!’%7-.«-,-# s B O -§T-ZP s | 238 T = e o T e o e o e
THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-7IP B )
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TULE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Z STREET ADDRESS
CiTy-S1-7P CITY-ST-2IP

13. | hereby certfy that the information supplied witn this fiing coes not qualify for tne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaion
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 of lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyj with an address, with all mherzlipke empoyercl. ) )
SIGNATURE: y C [~ 7- /;2 o,
SIGNING OFFICER OR DIRECTOR Date hl Dayume Phona #




