FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000102917 Secretary of State
1. Entity Name 05-02-2003 90193 029 ***150.00
KNOX, INC.
Principal Place of Business Mailing Address
PO BOX 11207 PO BOX 11207
NAPLES FL 3394 NAPLES FL 33941
N S AAERAERL AU DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650812533 * | Not Applicable
Zp Country Zip Couniry 5. Cartiicate of Status Desied 3 $8.75 Agditional
.- . - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
SHAPIRO' MARC L ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE
SUITE C
NAPLES FL 34104 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signature, typed or printed nama of registered agent and title if applicadle. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) N )
9. Election G aign Fi N
Bter May 1, 2003 Fom wi be 55000 e T 1y $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . |PTOC 7 Delete TE [ Change [ Addition
NAME \KNOX, JR, DRAKE ALLAN NAME
sweernoress | P.O. BOX 11207 NfA STREET ADORESS
arv-st-ze - |NAPLES FL 33941 CITY-§1-219
TITLE SD O Delete TITLE O Change [ Addition
NAME DRAKE, MARINA M NAME
sTREeT A0DRESS | PO BOX 11207 N/A STREET ADDRESS
or-st-ze |NAPLES FL 33941 . _ - CITY-ST-2P _ _
TITLE [ Delete THLE (] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P J
TMLE [ Delete s [ Chenge [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) /\ CITY-ST-21P

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

ort is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
£mpowered to exacute this report as reguirad by Chapter 607, Fiorida Statutes; ang that my hame appears in Black 10 or Block 11 if
ess, with all other like empowered.

BTUR S . 0viiEn ;f Lrg/oc

HGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

12. ! heéreby cerliig that fhe inform
indicated on this report or su
of the corporation or the recglver or
changed, or on an attach

SIGNATURE:

AY 620890

CR2E034 (10/02)



