2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012331 Mav 15. 2000 8:00
1. Entity Name ay L) . am
KNIGHT PUBLISHING, INC. Secretary of State
05-15-2000 90196 015 ***150.00
Principai Place of Business Mailing Address
120 ALEXANDRIA BLVD 120 ALEXANDRIA BLVD
SUITE 17 SUITE 17
OVIEDO FL 32795 QVIEDO FL, 327658299
us us
F T s I BEAEAT M ER
Suite, Apt. #etc. - Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
59-3438398 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desieg  []  $B8-7D Additional
BQ 7 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANG, THOMAS F “Thomgs #. Lang

105 EAST ROBINSON svep o0 BN MY Al Shreest
SUITE 201 ' o

ORLANDO FL 32801 - gjl f‘ﬁj@& o0 TRECEYSY

8. The above named entity submits i ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

CR2E034 (9/99)

§

Sinature, typed or printed naW\d tte if applcatile. INOTE: Registered Agant signature reauirad when ramnsiatng DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i o )
el E e Pt s g e i e e 10, Election C F cin . _|—
Tax filing requiremént and elects to do'so. . = AHEF MAY™T 2000 Feo Wi $550.00™ = _“T}E;;III?E n dag :r%:?bnuﬁf:n‘—g”uvfgj‘gqc;hg’é f °
{See criteria on back) a - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIREC}ORS IN 11
TinE D O peete TIE Dhange [ Addition
NAME HALL, WINDSOR L NAME . ( 0{ £/ 7
stageT ADoRESS | 120 N. CENTRAL AVENUE staeet aooness | f RO A e Xa r)dl’i O— B Vo S(-( /
CITY-ST-ZP OVIEDO FL 32765 CITY-ST-2IP OV , F?/ 3,2'76;5
TILE [ petete TITLE [ Change (] Addition
NAME > = |- — - NAME _
STREET ADDRESS STREET ADDRESS )
CITY-§T-20P CITY-57-2P
TITE [ palete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SF-21P
it O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
UITY-§7-2IP i CITY-ST-21P
TITE . O elete Tine [ Change [ Addition
NME ~E [ T NAME
STREET ADDRESS |~ ¥+ STREET ADDRESS
emy-ST-zi ™ ooy e CITY-ST-2IP

13. [ hereby certify ihat the information supplied with this filing does nct gualify 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 frue 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 receivgr or trustee empowered to execute this report as required by Chapler 807, Flarida Statutesyand that fhy name appears in Block 11 or Block 12 if

changed, or on an attachmentfwith an address, with all other iike empowered. #
S

SIGNATURE:
/ Data Daytime Phone #




