2002 UNIFORM BUSINESS REPORT ((‘UR]) ADr OQF%E?S-OO am

DOCUMENT #  PO1000093554 ecretary of State
. Entity Name
KNOTTS TEAM SPORTS, INC. 04-09-2002 91185 017 ***150.00
Frincipal Place of Business Mailing Address
70 E. REYNOLDS ST. MO E. REYNOLDS ST.
PLANT CITY FL 33566 PLANT CITY FL 33566
S — NGNGB A
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number - Applied For
5@“ 8 qs r}qa ‘ Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gi.gg“ﬁ:i:(i’ﬂonal
) 6. Name and Address of Current Registered Agent - — - 7. Name and Address of Na;v Registered AQEI:I.!
Name
KNOTTS’ ANDREW F Street Address (P.O. Box Number is Not Acceptable)
710 E. REYNOLDS ST.
PLANT CITY FL 33566
) . Ciry FL Zip Code

8. The above nshwed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable- {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salis'y its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Condribution. O Add.ed 16 Foss
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. f ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE President ] Delete e [ cChange [ Addition
NAME Andrew F Knotts |
sweerioness | 710 E. Reynolds St. STREET ADDRESS
CITY-ST-2P Plant City, FL 33566 CITY-ST-ZIP
e Secretary/Treasurer O petete TmE O Change [ Additicn
NAME Jeanne R Knotts NAME
STREET ADDRESS 710 E. Reynolds St. STREET ADDRESS
CITY -5T-71P Plant City, FL 33566 GITY-ST-2IP
TTLE 3 oelets TITLE DOl change ] Addition
NAME R - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 3 Deete TILE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

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 oath; that | am an officer or director
of the corporation or the recaiver or truste empowereltld tohex?ﬁUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empglowe

changed, or on an attachmengwith an ress, wi
SIGNATURE: AE@’ ‘ .mUr AEUTEED L §(3 d 0~ 2)3’7523‘/77

7 SIGNA NRE AND TYPED OR PRINTED NAME OF SIGNING O *ER OR DIRECTOR Date Daytime Fhone #

" - 3

AY QO_QQ_L‘VO

CR2E034 (9/01)



