2001 UNIFORM BUS

INESS REPORT {(UBR)

DOCUMENT # P99000057168

1. Entity Name

“KNIGSF PERSONNEL, INC.

Principal Place of Business

3113 BEACH BLVD.
JACKSONVILLE FL 32207

Mailing Address

3113 BEACH BLVD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90301 003 ***150.00

(e TTPE TTT]

A

DO NOT WRITE IN THIS SPACE

IR

City & State Cily & State 4. FEINumber  §Q-3R89467 | Applied For
i Not Applicable
Zi Countr Zi Count it
e Y 0 ountry 5. Certificate of Status Desired ] $8'75 A.dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
—— e e e e TALpTel ame o e B —— - T e e “Name Rt — T e - - - ST e -
KNIGHT, LEE ,
st oRcis LI BERS GBIy
» !
JACKSONVILLE FL 32207 - ’ |
\
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 Fiorida, 1
>, i
SIGNATURE ‘ . !
Signare, typed or printed name of regil ared agent #id utle if a|l§\icabla, (NOTE: Registered Agent signature required when rainstating) DATE 1
. S - " i
8. This corporation is eligible to satisty its Intangﬁﬁe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing | $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | KB P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e -FB— 01 Deiete i rResi DEAN T Ocnarge 3 Additon | S
e KNIGHT, LEE e LEE ANFCAT ‘ &
sTREcT ADDRESS | 3113 BEACH BLVD. sreeT ao0pess () 3 EAQC, H 13 v D %
orv-si-ze | JACKSONVILLE FL 32207 oIry-51-2P DA i
e +B— O Delete e SEALKE /AR y XChange [ Adition %
NAME KNIGHT, VIRGINIA NAME ‘
streeTanoaess | 3113 BEACH BLVD. - STREET ADDRESS !
orv-sr-2p | JACKSONVILLE FL 32207 CITY-ST-2P N w
ThLE. O oelee e T IS - _f_,[?_l;pnaﬁgé * gAduition
NAME NAME N"t‘—‘-S b i N
$TREET ADDRESS STREET ADDRESS +H- L. V.;é}. Y
CITY-ST-7IP CITY-57-2P )/‘v 1L LE [l 214 0*?
TME [T Delete TITLE 7 7 Ghange’ [:I}\ddition
NAME NAME ‘ h
STREET ADDRESS STREET ADDRESS - l '\\L
CITY-ST-2P CITY-ST-2IP N ; ""L
TITLE [ pelete THLE - [J'change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP CITY-ST-2IP : -+
me O Delete TITLE ‘ , O Change [ Addition | °
NAME MNAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP . ;

13. | hereby certify that the information supplieckwith this filing does not qualify for the exemption stated i Section 119.067(3)(i),
indicated on this report or supplemental report is true and accurate and Ihat my signature shail have'the same legal effect
of the corporation or the receiver or trustee empowered to executs this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

quired by Chafster 807, F

i
4

af

Florida Statutes. | further certify that the Information
| as if made under oath; thal | am an officer or director
lorida Statutes; and that my name appears in Blof:k 11 or Bleck 12 if

i

1
|
|

'RINTEDHMAME OF SIGNING OFFICER QR DIRECT(}R" hd

Data Daytima Phone #
h

»;

i



