2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087392

1. Enlity Name

TOUR GREENS BY KENNY KNOX, INC.

Principal Place of Business . Mailing Address

2111 GILLIAM RD 1396 OLD VILLAGE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312
us us

2. Principal Place of Busines 3. Mailing Acddress

3812 Dills 0d 3513 Dills £

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90134 012 ***150.00

O

Country ‘ Couniry

Suite, Apt. #, etc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
€ [4
Montcello FL Menh'cello, EL 563409833 Not Appiicable
y 1

$8.75 additional

6. Name and Address of Current Registered Agent

Zi Zi - .
’%a«z '5 q L( uS A ’5223 q lJ‘ V] S A 5. Certificate of Status Desired O Pos Required

7. Name and Address of New Registered Agent

Name

Ke Nhwy K}_"! oX

T -

KNOX, KENNY
2111 GILLIAM RD

Street Address {P.O, Box NumberdsNot Acceptable)

TALLAHASSEE FL 32308 2913 Dills Rd.

o Mewbeells, FL | %335

the obligations Af reQisiered age

SIGNATURE /j el k‘ehn 3 [4?\ ox

8. The above naye?" subimits thig ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Dresident  d-21-03

caiv-sr-2¢ | TALLAHASSEE FL 32308

Signaturs, typed gr/Snn[ad name ¢f registered agent and title if applicable. (NOTE: Regislarad‘ﬂﬁem signature required when reinstaling) DATE
—”‘“E!LENOWH!'EEE@!-E%Q&O- TS| e T Shee e e e e (= =8, <Election Campaign. Financing — .- == $5:00 -May Ba=-
After May 1, 2003 Fee will $350.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P [ Delete TITLE [4 IS'fhange [ Addition
NAME KNOX, KENNY NAME Kennoy Kno %
sraeer aconess | 2111 GILLIAM RD smeETADRESS | B8 13 7 DS Rd

or-s2p [ Mewehicg I, B, 32344

e ST [ Detete
—NaME—— 1 KNOX;- KAREN=———= : :
sTReeT ADORESS | 2111 GILLIAM RD

crv-st-2p | TALLAHASSEE FL 32308

M oNAME—— = ;:;K&_.C@n;—&.n_p.){,_.—.:—;
SREETADDRESS | 39 |3 DiAlsS (2
5| "PA pecicella, P, 3234

ME VP W Delete TITLE [l Change [ Addition
NAME RUSH, BOB NAME
sTReeT ADORESS | 29911 GILLIAM RD STREET ADDRESS
_CHTY-S3-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TITLE ST hAThange [ Addition

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-57-2P

TITLE [] Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify thal 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 repoert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ S/ D U ATSHE L ODIXBED Y[24f03  5p3¢33ia2
sfamx}unz ANDTYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR v I Date Daytime Phone #

[FIVE PRV V)

-

it

CR2E034 (10/02)



