2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  P93000072352 Secretary of Statg "

1. Entity Name
KNOX & GIVENS, P.A. 02-21-2002 90127 045 ***150.00
Principal Place ot Business Mailing Address
607 HORATIO ST 607 HORATIO ST
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address HII||I|| ||| |||| ”m Ilm Ilm IIM "”“""NIII mll INI Hl‘ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3207524 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GWENS! STANN w. Street Address (P.0O. Box Number is Not Acceptable)
607 HORATIO STREET
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI1!! FEE 1S $150.00 . L
. . 10, Election C Financin
Tax filing requirerent and elects te do so. After May 1, 2002 Foe will be $550.00 TrﬁZtllsz dag c?:trr?gutig‘n neng n ?c%egl%h;aeisse
. (See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME GIVENS, STANN W NAME
STREET ADDRESS 6302 AHBOR CT STREET ADDRESS
cry-s-2¢ | TEMPLE TERRACE FL 33617 CITY-5T-21P
TITLE sSoT [ Delete TITLE SDT Q Change [ Addition
NAME NAME :
STREET ADDAESS KNOX’ JAMES P C STREET ADDRESS Knox L James P.
CTY-8T-2p %;TEG%RF:\LCAEEL : CITY-5T-21F 607 W. Horatio Street
Tampa,FL—33666 —
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S8T-7IP CITY-ST-2IP
TILE [ Delete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Celete TIME CJChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; thai | am an officer or director
of the corporation of 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 attachment with g/l acdress, with all other |j empowe'red.

2/11/02 (813) 254-0034

SIGNATURE: v/ . AR bR 7
sgyrﬁpﬁﬁn TWE.:) onGWsmmm OFFICER OR DIRECTOR Date Daytime Phone #

(S VLAV VY 2V

‘e

CR2E034 (9/01)



