oz

- 2000 UNIFORM BUSINESS REPORT {UBR) |
DOCUMENT # PS9000033306  APPROVED

5/3/00-90123-050-5150.00-§150.00

1. Entily Name , Aiugi:;
: ROy
EXETER KNIGHTS, INC. . FLED
I 12 MR
Principa! Place of Business Malling Addrass 00 JUN iH g L9
asmn nos BIVD,, SUITE 505 4400 PGA BLVD.. SUITE 506
vain BCH GARDENS FL 33410 PALM BCH GARDENS FL 3341068850 SECRETARY OF § IATE

TALLAHASSEE, FLORIDA

A

2. Principal Placa of Business - " | 3 Mallng Address ]
2000 DER BYluAd mn_napr__g__._,d _ _
Builey Apt. #, &16." "Bohs, Apt. ¥, el ~ DONQ‘[ WRITE iN THIS SPACE
Qudka A410 | Quita AN _ ]
City & Siate’ “TiyE Sile | &, FEiNumber _ __ - spplled For )
_%L'_ Palm Boaach_ . pr.. . I _N. Palm R pach FI. 17 g5.1014 C_m l=. _ _?_ __{Nat Applicabla
P Coulhin Zp Colntry 5. Certificate of Status Deslrad O $8. 35 Aidgindﬁonal
_.33408 ‘USA 33408 | 1SA g Foo Requir
.. .8 Nameand Address of Current Ragistored jAgent _ 7. Nama and Address of?T-ir Reglstered Agont
Name ) : =
HACKNEY, ROBERT C ’ — i -
-} Street Address (PO, Box Number Is Not Agcaptable)
4400 Pk BIVR HUHE 506 . 2000 _PGA._Blud Suite—4410
PAM-BOH-GARDENS- FL-33416- : s :
- Cly R FL Zip Code
_ L o _N. Palm Beach o 33408
8. The abwe named entity submits Ihls statemem 1or the pwpose ol changlng ils registered oﬂlce or regislared agent, or both, In tha Stata of Florida,
SIGNATURE __ >
mqnmwawnmmamuuwwmtwm (NOTE- Regh Agent sl jrad whien rek T DATE
9 Th!s corporatlon Is shglbla tosaxlsfy s lnlangible 7 FILE NOW1!! FEE IS $150.00 10. B c s AI Financi
Tax fliing requirement and elacts to do s0. Aftor MAY 1, 2000 Rea will be $550.00 : 1,:,::1::“5 coh};gg;nug;m e 0 id%a%otohg?e:o '
(Soe critarla on back) ) Make Check Payeble to Deparirnent of State
W, T " " "TOFFICERSANDDIRECTORS _ N1z Aomnousrwuees m OFFICERS AND DIRECTORS IN 11
ME D O beles e JLJCrane [ Addien
NAME HACKNEY, ROBERT C NAME
statev anoress | 4400 PGA BLVD., SUITE 505 STREET ADDRESS
CITY-ST-2P 77PA!.M BCH GARDENS FL 33410 oTv-sT-7P 2000 PGA Blqu 3 Suite 4410
e - _ O etste TILE o Change [ Addition
STREET ADDRESS STREET ADDRESS K
B oY 5T-2p ;
TE - - . Ooses. _ Fmewm. . |- —_ . S A ) Crango.r. . [ Adliten |
HAME HAME A
STREET ADDRESS STREET ADDAESS
grrerye -j- —- - : TiTY-51-2p - o
TME o T ) O peleis e g O crange [ Addition
NAME R L .
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P ‘ Y- S1-29 '
TITLE - T o 7D“D-giag—_ o TITLE Lt , 3 Change 3 additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
vy ST.2P cmy-31-29 ;
me | Qo 1 [m w O cunes Dl
MAME NARE e
STREET ADDRESS STREET ADDRESS &
e ST e L ciTy-$T7- e .
13. | hereby certit ¢ that the lnfc:malloa supplled wllh \his flling doas not qualify for the exermption stated in Saction 119 07&3)(1) FIOﬂda Blalutaa | further certily that the information
inclicated an.this repon or supplamantal gefiort is trus ngaccuralu and that my signalure shall have ine same legal etfect as if mads under cath; thal | am an ofticer or diracier

of tha corporailon or the recsiver or trustol empoweraﬁi tom axec to thls repuat 8% raquired by Chapter 607, Fiorlda Statutes; and that my namé appears in Block 11 or Block 12 [ R

changed, or on an attachment with ag ) il
SIGNATURE: - // /. L At L, vt tS // /ﬂ 4370677
- D NAME OF SIGNING SFHHCER OA DIRECTOR / , ' Daytime Phone #

CR2E034 (9/99)



