2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000102917 May 30, 2000 8:00 am

1. Entity Name

KNOX, INC. Secretary of State

05-30-2000 90100 029 ***150.00

Principal Place of Business Mailing Address
PO BOX 11207 PO 80X 11207
NAPLES FL 33941 NAPLES FL 34t01-1207
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 533 Applied For
= 65-0812 Not Applicable

= T o e i e

Zip Country Zip T | Country - 5. CerTiais st Status Desired = -[J-- gg.g?qlﬁ?:éti_onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SHAP|R0. MARC L ESQUIRE Street Address (P.0Q. Box Number is Not Acceptable)
4328 CORPORATE SQUARE
SUTE C
NAPLES FL 34104 City FL | ¢ Coce

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

SIGNATURE
Signature, typed of printad name of registered agent and ttis if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
B i o o ogata 2™ | ptor MaY 1,200 Foo wilbe $as00p | > EecnCampan g $5.00 oy e
o ’ ’ - Trust Fund Conriribution. | Added t¢ Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRI;QTORS IN 11 _

TiTLe PIDc— @ pelete e PTOC fCnenge [ Addition | 3

RN - s s | DROLE ARAL VL SR 3

PO-BOXA1267NA

CITY-ST-2IP NARLES-FL-33941 CITY-sT-2IP Po Box 11a-07 % i
=g . 3294 o

e SD O Delete TiTLE ) = ) O Change [ Addition | G

NAME DRAKE, NICHOLE NAME

streer avoress .| PO, BOX 11207 NiA STREET ADDRESS

crv-st-zi 1 NAPLES FL.3394M1 . . . SOTSTaP e - e

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-71P

TME ) ' [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-ST-21P ’ CITY-ST-ZIF

TILE [ Delste TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
B% empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dhiress, with all ather like empowered.

13. | hereby certify that the informationgupp!
indicated on this.report or supplephental
of the corporation or the receivey %r tru

ith an #

changed, or on an attachment

PR 2
RN
SIGNATURE: foit U

Daytimea Phana #




