2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000023891

KNIGHT HOLDING INTERNATIONAL, INC.

Vi

Principaf Place of Busingss
6056 ULMERTON ROAD
CLEARWATER FL 34620

Mailing Address

€056 ULMERTON ROAD
CLEARWATER FL 34620

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90080 043 ***550.00

I A WD

2. Pnnmpa\ Place of Business (LA 3. Malling Addrjss ([
Lo Sle OV WAR CRun (post Oluedhn @ /

Suite, Apt. #, etc. Site, Apt. #, elc. CHECK HERE IF MAKING CHANGES
Ci State ity & State 4. FEI Number 34 4 102 Applied For

h ‘@(—Mu C p - *\eaci < CL" 5 1 Not Applicable

Country Zip Country . ' ) $8 75 Additional
5. Centificate of Status Desired
73”3-—\ UO \.)/3 A’ % %7700 Us A I U Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Tomes =T - I Name e T et e -

ROIG, RICARDO A

201 N. FRANKLIN STREET
SUITE 2600

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

E 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 obligations of registered agent.

€

SIGNATURE

»  Signalure, typed or prined name of registered agent and {ite it applicable.

(NOTE: Ragistsred Agent signature requited when reinstaling}

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TILE [ Change [ Acdition
HAME KNIGHT, JEFFRY RAME

steeer aookegs | 6056 ULMERTON ROAD STREET ADDRESS

CITY-§T- zw‘? CLEARWATER FL 34620 CITY-5T- 2P

mme ¥ O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TES [ Delete TITLE [ Change [ Addition
il B — T e ™ " ‘NAML—'—ﬂ-' A e T s - -

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§1-2IP

TITLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADORESS

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

TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

TITLE 2 Deleta TITE [OcChange [ Addiﬂun_]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 26 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 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 attachment with an address, with all

SIGNATURE:

r like empowered.

Sltllo%

(727) 524 (23S

Daie Daytima Phone #

AV 8611010

CR2E034 (4/03)



