FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

B PROFIT
1ZORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION 1 JF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID JOSEPH KNOX. INC.

V40660

0064511

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 043 ***150.00

NUAEEERMPREBNRIRR AL

2]

Principal Place of Business Mailing Address

5200 NW 43 ST, 5200 NW 43 STREET

STE 102 STE 102

GAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed T

06/31/1992
2. Princisal Place of Business 2a. Mailing Address 4. FEI Number I' Applied For
;l z_sl 65.0333556 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. iti
Hie. A e ute. Ap & 5. Certfcate of Status Desired ] $8.75 Adc!monal
Fee Required

2]
City & State City & State 6. Elec ion Campaign Financing 0O $5.00 May Be
231 28 Trus Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yes r intangible
24 25 2_9] Pers xnal Property Tax. X ves No
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KNOX, DAVID JOSEPH o ,
5200 NW 43RD STREI:T 82| Street Address (P.O. B-yxx Number is Not Acceptable)
STE 102 83
GAINESWILLE FL 32606
84| Ciy

I Zip Code

FL|®

11. Pursuan to the provisions of ections 607.05(12 and 607.1508, Florida Stautes, the above-named vorporation subriits this statement for the purpos 3 of changing its registered
office or registered agent, or Eoth, in the State of Florida. Such change wa:: authorized by the corperation’s board o directors. | hereby accept the appointment as re gistered
agen'. | am familiar with, and accept the obligetions of, Section 607.0505, )'lorida Statutes.

SIGNATLRE

Slgnature, typed or printed name of registered age  t and title 1If applicable. {NCTE: Registered Agent signature re quired when reinstatin | DATE a
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12 o]
TIE P ) DELETE 11 TITLE TiChange L] Additon | +]
NAME KNOX, DAVID JOSEPH 12 NAME 3
steeevanoress! 5200 NW 43RD 3T, STE 102 13 STREET ADDRESS o
CITY-ST-2P GAINESVILLE FL 14 CITY-ST-ZIP &
TLE VP [ DELETE 21TTE CJChange  [JAddition | ©
NAME KNOX, AILEEN 22NAME
sTREETADDrESS| 5200 NW 43RD ST., STE 102 23 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 2 ACITY-ST.2ZP
TmE [ DELETE 31TITLE [JChange [ Additron
NAME 32 NAME
STREET ADDR =S5 33 STREET ADDRESS
GiTY-5T-2IP 34.CITY-ST. 2P
TITLE [] DELETE 41TITLE {(IChange  [] Addition
NAME 4,2 NAME
STREET ADDR 359 4.3 STREET ADDRESS
CTY-$1-2P 44 CITY-5T.2P
e [] DELETE 5.1TITLE OcChange ] Addition
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIRLE [ DELETE 61TIMLE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRi 55 § 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wit1 this filing does not quatify fr the exemption stated i1 Section 119.0.(3)(i}, Florida Statutes. | further certify that the information
indicat2d on this annual report r supplemental annual repor is true and accurate and that my signature shall have tf e same legal effect as if made under oath; that ! am an

officer or director of the corporztion or
Black 12 or Block 13 if changet, or ¢

SIGNATURE:

SIGNAT JRE AND TYPED OR PRI

pe rec

PRES i0emT

eiver or tgistee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
ith an gddress, with ol other like empowered.

2149 35:-307-634p

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



