2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097664

1. Entity Name

KNIGHT ENTERPRISES, INC.

Principal Place of Business

31 ORANGE BLOSSOM TRAIL
YALAHA FL 34797

Mailing Address

YALAHA FL 24797

31 ORANGE BLOSSOM TRAIL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90119 017 ***150.00

e - — - —

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3544752 Applied For
Mat Applicable
Zi Countr Zi Countr iti
® ¥ P Hni 5. Certificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Curret Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, CLAUDE A
Street Address (P.C. Box Numioer is Not Acceptable)
31 ORANGE BLOSSOM TRAIL
YALAHA FL 34797

City

Zip Ceode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida.

SIGNATURE

Signatare, Wyped or printec name f registerec agent anc e it aop! cabic

(NOTE: fegistered Agent sigrature recued whon re.rsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!IT FEE IS $150.00
After MAY 1, 2001 Fee will bz 5550.00

10. Election Campaign Finanaing

$5.00 way Be

(See criteria on back} 1 iake Checls Payable to Depariment of State Trust Fung Conulbution. Added to Facs ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 1 !
TITLE DPS ] Delete 1I1iE [ Change [ Acditon
NANE KNIGHT, CLAUDE A e
STREET ADORESS [ 31 ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IF YALAHA FL 34797 GITY-ST-Z1F
TITE DVPT ] Delete T (] Crangz [ Additon
NAME COMMANDER, ANNETTE HAME
STREET ADDRESS | 31 ORANGE BLOSSOM TRAIL STREET ADCRESS
CITY-5T-21P YALAHA FL 34797 CiTY-ST-21P
TITLE [ Detete TILE [JCharge (] Aduition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CEry-57-21P
TITLE [ pesete THLE [ cnarge [ Adaicn !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-217
TLE  Detete TTLE O Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -8T-719

13. I hereby certify that the information suppiied with this filing does not quaiify for the exernption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal 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 11 or Biock 12 f

changed, or on an attachmen?nh an address, with all other Ilkoydered%
{ a1 i u

Y25 ol 352~ Fay 325

NATURE AND TYPED OR PRINTED NAAE OF EIGN\NG

CEFDA DIAECTOR

Davt e Phose §
§

CR2E034 {10/00)



