2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT CORP NUMBER: P99000109467 _, . .
1. Entity Mame ‘. May 24, 2000 8 .OO am
KNIGHT IMAGES INTERACTIVE, INC. ' Secretary of State
05-24-2000 90148 034 ***158.75
Principal Place of Business Mailing Address
130 S. Orange Ave.,
Suite 150 RRVETRCE STRVES)
Orlando, FI. 32801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State T City & State 4. FEI Number N[ Applied For
‘[ Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLLIFIELD, TRAVIS R Name .
500 N. MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUTTE 304 :

MAITLAND, FL 32751 US

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

Signalurs, typed or printed name of registered agent and tile if apphcable. {NOTE: Registared Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects tc do so.

10. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. Added to Fees

CRZE034 (3/99)

(See criteria on back) a
1. . OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE h Addit
e HOBART, JAMES M [ pefete e [ change [ Additicn
HAM VENUE
STREET ADDRESS (1322 NDgKI:II:J 3A2 803 STREET ADDRESS
CITY-ST-7IP RLA ’ CITY-ST-2IP
TITLE HINN, MICHAEL [ Celete ITLE [Jchange [ Addition
NAME 648 RANDON TERRACE NAME
STREET ADDRESS LAKE MARY, FL 32746 STREET ADDRESS
CITY-§1-21P . = Civy-§1-2P . o -
TILE WYDRA, KEVIN MICHAEL Delete TILE [ Change  [J Addition
NAME 1368 DEVON ROAD NAME
STREET ADDRESS WINTER PARK, Fl. 32789 STREET ACDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE [ petate TITLE [J Change [ Addilion
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
cITY-ST-2P CITY-51-2IP
TITLE 1 Delete TILE ’ 1 Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE : ’ ] pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-8T1-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the carporalion cr the receiver or trustee empgwered 1o exepu this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

& & ) . .

changed, or on an attachment with an addr i red.

SIGNATURE:

7, PAES  DOVT S;/? Ao G“?Jaﬂé-/o)/

--fﬁﬁ'.”ﬂ,’.’ RINTEDﬁAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #




