FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

" Ny Name 07-31-2002 90094 007 ***150.00
KNIGHT PERSONNEL, INC. - '
A
Principal Place of Business Mailing Address
3113 BEACH BLVD. 3113 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NQT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59'3582467 Applied For
Not Applicakle
_E*.p _ . _ Countryﬁ — Z{p . . (?Quntry 5. Certificate of Status Desired a $8'75 A.ddiiional
- - T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
EE
KMGHT’ L Street Address (P.O. Box Number is Not Acceptable)
3113 BEACH BLVD. _
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. ({NOTE: Registered Agent signature requiraed when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!! FEE IS $550.00 10. Electi e
. Election Campaign Financin
Tax filing requirement and elects to do so0. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntngbuiiion "o O ﬁz'gjotohgaeisee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [J Change [ Addition
NAME KNIGHT, LEE NAME
smeer aooress | 3113 BEACH BLVD. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32207 CIFY-§T-71P
TIMLE 15 [ Delete TITLE [ Change [ Addition
NAME KNIGHT, VIRGINIA NAME
STReeT ADDRESS | 3113 BEACH BLVD. STREET ADDRESS
crv-s-2p | JACKSONVILLE FL 32207 CITY-5T-2IP L
TLE T {Ferete e [ Change [ Addition
NAME WEST, CATHY NAME
STReeT A00RESS | 3113 BEACH BLVD. STREET ADDRESS
crv-st-2p 1 JACKSONVILLE FL 32207 OITY-ST-2P
TILE [ pelete TTLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS 9o STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TME [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIp CITY-S1-2IP
TITLE [ pelate - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed. or on an attachmegt with an address, with all othertike empowergg.
' TRy Sy L 7-H-02  %uy-798- 595
SIGNATURE: izl To ¥-77

GNING OFFICER OR DIRECTOR Date Daytime Phona #

[FLY V. C TN

CR2E034 (4/02)



Z .

. Petsonmed
3113 Beach Blvd. Phone (904) 398-9988
Jacksonville, Fl. 32207 _ Fax  (904) 398-7019
E-mail: lee@knightpersonnel.com
July 26, 2002

Florida Department of State
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

“#P99000057168
\\

Dear Division of Corporations:

Pursuant to a recent conversation with your office, I hereby certify that this is the first notice that has
been received by our corporation. I was told that the late fee would be waived this one time, so T am
enclosing a check for $150.00 as instructed.

Thank you for your help in this matter,

/3

Lee Knight
President




