2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087392 FILED
1‘TE(HJI:.:FII\Iﬂ(:‘:l:EENS BY KENNY KNOX, INC Apr 23, 2000 8:00 am
N ecretary of State
04-23-2000 90044 026 ***150.00
Principai Place of Business, ,, , . Mailing Address
v AR LS L e

2111 GILLAM RD., ~¢.cv oo 2111 GiLLIAM RD
TALLAHASSEE FL 32308, ™ TALLAHASSEE FL 32308-3787
us CERYT s s us
S RS RN RL AT AT A

Suite, Apt. #, ete. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE

City & State ~ i City & State — 4: FEI Number. = T -Applied-;or -

59-3410082 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 additional
. - ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ - KNOX, KENNY e U1 [ Siest Address ’
T Ak b i (P.O. Box Number [s Not Acceptable)
2572111 GILUAM RD g
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named eniity submits this siatement forithe purpose of changing its registered office or registerad agent, o both, in the State of Florida.

SIGNATURE
Signature, typsa of pninted name of registersd agent and titie if applicable (NOTE. Regusterad Agent signature required when reinstating) DATE
\ o o ) "
9. Trh\sfi%orporalIQn is e?tlgnbl:ja t? satlffydlts InMangibla FiLE NOW...OE;EE IS_"$1 50.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and e ects to do s0. After MAY 1, 20[)* fe will bg 2550',00. . Trust Fund Cantribution. O Added.to.Fees__ ..

{Sea criteria on-back} o [ - [==Make-Cheek-Payabie-to-DepattmentofState—=" ——— = ———— T T e
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ATLE [ Ghange [ Addition
HAME KNOX, KENNY NAME
streeT aporess | 2111 GILUAM RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VP [ Delete TITLE [Ochange [ Addition
NAME RUSH, BOB HAME
sTreet aDoress | 2111 GILLIAM RD STREET ADDRESS
amv-size | TALLAHASSEE FL 32308 ony-gi-zp
TMLE ST O celete THTLE [JChenge [ Acdition
NAME KNOX, KAREN NAME
streer aporess | 2111 GILLIAM RD STREEY ADDRESS

CITY-ST-2IP

crv-s1-2p | TALLAHASSEE FL 32308

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-ST-2IP

TImE {1 Delets e e o e e o s romange ™ [ Addition
MAME- — mfe .~ T T e T T

STREET ALIDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-ZIP

TE O Detete L [T 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 repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.gmpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ss, with all o/ther o empowered.

sionarune: _ S22 LoD ey Koox 41700890 991311
T

CR2E034 (9/99)



