2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048710 .
1. Entity Name / Jul 17, 2000 8.00 am
KNIGHTON AIR CARE, iNC. Secretary of State
07-17-2000 90082 013 ***550.00
Principzl Place of Business Mailing Address
747 GLEN CIRCLE 747 GLEN CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-8284
T R IO 0 SR
Suite, Apt. #, etc. Suite, Apt. #, efc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3523131 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 7 7] Name - T T -
KNIGHTON, JAMES G ' .
' Street Address (P.O. Box Number is Not Acceptable)
747 GLEN CIRCLE
NEW SMYRNA BEACH FL 32168

City FL 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, lyped or printed nama of registered agent and titla if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
B oo amarant s sos odotor " | atiorMAY 1, 2000 Fes wil br gss000 | 'O EectonCampsign oancng - $5.00 oy e
5™ ' ) . Trust Fund Contribution, O Added 1o Fees
(See critaria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE [l Change [ Addition
NAME KNIGHTON, JAMES G NAME
streeT anoress | 747 GLEN CIRCLE STREET ADDRESS
CiTy - 51-24% NEW SMYRNA BEACH FL 32168 G- §T- 29
TITLE 1] ] Delets TITLE CJchange [ Addition
NAME KNIGHTON, KATHLEEN D . NAME
streeT AnoRess | 747 GLEN CIRCLE STREET ADDRESS
CITy-ST-21P NEW SMYRNA BEACH FL 32168 CmY-S1-21P
TITLE ) [ Delete_ TILE _ Clchenge [T Addition
T : - =R AmE =™ TR e T T T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delete TITLE i Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$T-2IP
ITLE O celete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CTY-5T-29 CATY-ST-7iP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 lega! effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmery with an address, with all other like empowere
-~
Sz e T K K A ‘?O* +
SIGNATURE: ‘ BIOO IS o AHLEED D. AP ICHToN 4 o=, (Ko
JIGRATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR ¥ Date Daytime Phone #

Tjoloo

CR2E034 '9/9¢%)"



