- - - - - --- - - T L - - F - i
DOCUMENT # P97000013471 s
1. Entity Name FILED ]

. Al
KNOX SPORTS MARKETING, INC. Jan 11, 2001 8:00 am |
Principal Plage of Business Maiting Address 01-11-2001 90030 003 ***150.00 ‘,ii
15104 CRAGGY GLIFF ST 15104 CRAGGY CLIFF ST f@ ]
TAMPA FL 33625 TAMPA FL 33625 ih
"
ot
i
2. Principal Place of Business 3. Mailing Address l?;
k]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %}
_gli‘j:
City & State City & State 4. FEI Number Applied For | B
56-3427499 Nt Applicable §
: i r it b
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional L)
Fee Required !
6. Name and Address of Current Registered Agent ~ N "~ 77. Name'and Address of New Registered Agent | ﬁ
Name I At
2

BARNES, ROBERT L JR. Sireet Address (P.O, Box Number is Not Acceptable} 3;§~

2655 MCCORMICK DR i

CLEARWATER FL 34619 mii

City FL ‘ Zio Code Ig

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

SIGNATURE llgjl
Signatute, typad or prined name aof registerad agent and title if applicable. {NOTE' Regi: d Agent si raquired when rei DATE E

) g o . m ) o )

9 Ims{ﬁ.orporahc_)n is E|Iglb|§ t? sat|sfy(ljts Intangibie o FI;EA‘:JOWO.E FEE |Sm$t‘|| 50.00 . 10. Election Campaign Financing $5.00 May 8e ] 4

ax filing requirement and elects to do so. After 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 = ! \
TILE D (] Delete TTE O Change [ Adaition | S I
NAME SICKMON, PAUL NAME = |
sTREET ADDRESS | 15104 CRAGGY CLIFF ST STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33825 CITY-ST-2IP o
o

TITE 07 elets TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS | _ N A oL ) STREELADRESS | A Jow
CTY-ST-7P ) omy-s1-zP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ elete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CIY-ST-IIP
TITE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemepthl report Js true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director

of the corporation or the receiver orArystee empowered tg.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 witly aryaddress, with her like empowered. e

el
a.J 7271 - 53¢-
SIGNATURE: % 1[5/ 7 - 53¢~ 5Li9
SIGNATURE AND TYVD/H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




