2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26348

1. Entity Name

KNIGHT'S FAMILY DAYCARE, INC.

i s -

Principal Place of Business

1989 50TH ST SW
NAPLES FL 33999

Mailing Address

1989 50TH ST SW
NAPLES FL 33999

2. Principal Place of Business

d30- \dth S HLE.

3. Mailing Address

U2n- \Uin S+ NE.

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90011 011 ***150.00

AN

U

DO NOT WRITE IN THIS SPACE

Cjty & State City & State 4. FEl Number 65325502 Applied For
M “'es) Q/ ﬁmég, G./ Not Applicable
Zp - Country Zip Country $8.75 Additional

B0 L USA

2420 | 1A

5. Centificate of Status Desired

g

Fee Required

6. Name am:l-Address of Current Registered Agent

7. Name and Address of New Réglstéred Agent

A e

KNIGHT, C HEATHER
1989 50TH ST SW
NAPLES FL 33999

" ool cLHeathed

Streeud%e:s)s_(ap. \B‘cif}\l_bu;n'\berﬁc_ﬁ_ Aﬁi@e)

City

Neoples

FL

“Hro

8. The above named entity submits this staternent for the purpose of changing its registered office or regislemd agent, or both, in the Stata of Florida.

SIGNATURE

Signatura, typed or printad name of 7egisterad agant and 1itla if applicable.

[NOTE: Registered Agent signature required wh

an rainstating) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criterla on back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete e ¢ [@range 1 Addion
- KNIGHT, HEATHER e \én‘:@;t, Nopthel
sTReer aboRess | 1989 50TH STREET STRETADORESS | (2= 1 U4 4. NE
CITy-S1-2IP NAPLES FL 33999 CiTY-ST-2IP ’g\\anhag_” (78 TUNID ;
THLE WP O petete TITLE vP r Whenge [ Addition
NAME KNIGHT, KEVIN L HAME V\r\‘\%lﬂ" m\(\ -
sTheet aooress | 1989 S0TH STREET STAEETADDRESS 14 2,0~" | St~ NE
cmy-g7-2¢ ) NAPLES FL 33999 CITY-$1-21P Wopree, §1 24\ZD
CTMES, =) S8 L o = =l Delete  ~ --§ TTE~ —— - 5 ' - - e P -._cn_._._ﬁhange [ Addition
NAME KNIGHT, C. HEATHER , NAME . povee
sTREET ADDRESS | 1989 50TH STREET STREET ADDRESS Kﬂl \d' C \l NE
orv-sr-z¢ | NAPLES FL 33989 oneseze |{BO— NSO RE_
TITLE [ Delete TITLE AT [ change  [] Addition
NAME ¢ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-217
TITLE (3 Delete TITLE O change [0 Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-$T-2IP CHTY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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
incicated on this report or supplemental repert 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 corperation or the receiver of trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ34 (10/00)



