2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K85904 l/

1, Enlily Manme

DR. STEPHEN M. COX, P.A.

Mincipal Place of Business

804 W. BLOOMINGDALE AVE.
BRANDON FL 33511

Mailing Adchess

804 W. BLOOMINGDALE AVE.
BRANDON FL 33511-7778

2. Princpat Place of PBusingas ) Mailing Address

Suite, Apl. ff. ele. Sutte, Apt. # st

I

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90013 010 ***150.00

= = e o o e

IWRITERIEAN

DO NOT WRITE BN THIS SPACE

City & Slato City & Stata

A, FEI Fhnmber

Applied For

59-2947378

oL Applicable

$8.75 -Additional- - f—f

i Counu iy . - Loy = -~ e rme i -
- —— e R N i Lttt iy 5, (Zeuihcate of Staws Dasked [ .
. Fee Requilnd
6. Name and Address of {_unent Reglstered Agent 7. Hame and Address ol New Reglstered Agent

tlamn

COX, STEPHEN M DR.

STIGQTR( lelinnn (l"ﬂ—: P Hhnbén is Mot Accaptable)

Zip Cinde

FL

) 10003 HUNT CLIFF DR. -
& RIVERVIEW FL 33509
£ R
8. 'he ahove naned enlily subimils his slatoment [or the pipose of changing it ieqisteracd office o registored nosnl,

Sh HMATURE

o hoth, in e State ol Florida,

Supsatine, typech an printec pae of sagistmod agent and hile it applicable

(HOE: Megistare ] Agont ssignatuee terparedl wdien ewEtat g

DAL

9.

Pk, B FILE NOWII'FEE IS $15000 &
i Ater MAY:1,2000 Fee Will.be $550.00

this ereporation is eligible to satisfy its iangibie
iax filing requitement and elects o rlo so

1

0. Eloction Camygiign Financing
Trust Fund Gor fibution.

$5.00 may Be
Added to Fees

B — 2agts VLR T R T S Sl e e by e
(See criteria on hack) | ".f”!-!ﬂkachegl( E?V?Plagf’ Depaftment of State "
11. OFFICENS AMD DIRECTORS 12, ADDHIONS/CHANGES [0 OFFICERS AND DIRE.QIOHS N 11
e PSTD {1 petere i pg’(‘ 4 A Change 7] Addition
NAME COX, STEPHEN M B Co ¥ % ng}. :
smeer aoneess | 8209 STONER WOODS DR SR EL ADDRESS ‘ =y \, o
canv-stze | RIVERVIEW FL FIY- 5170 TG el 2357 ﬁ\
fiil3 M 7] netote it (] [‘.I}.'mnﬂ. |71 Addition
NAME WEAVER, SHERRI L DALE
sren anniess | 1804A CHAPEL TREE CIRCLE SIRTF 1 ANURISS
onv-s-7e | BRANDON.FL 33514 _ _ _ L l il S1-7 i
e S 1 Delele i (1 Change [ Addifits
NAME COX, SUSAN HANE,
smeeraouness | 10003 HUNT CUIFF DR SIRFLT ABDRFSS
GITY-§1-71 RIVERVIEW FL 33569 fHY-81-7IP
Ty 2] Deletn HRr [ change  {7] Addilior:
NAMF. HAMY,
SIRFLY ADIRISS SIRLLT ADIN 56
City-§1-20° GIY-51-70
HiLF, 1 Detele HIE O thange [ Addatin.
HAME HAME,
SIRERT AR 15 SIHIET ADDRISS
Cy-S1-21 CHY-S1- AP
TILE I nelete T " 7] Ghange [ Additier
NAME AR,
SIREET ADDAESS STHIET ADDATSS
CITY-ST-217 [ -S1-71P
13. | hereby centify that the infor Yation suppigd with 1 not qualfy fofkie exemption siated in Section | 19.07{3Yi}, Florida Stalules. | further cerlily 1hat the information
inzii:%ljgtfo:1 l?;is report of sn||~ -Iemean:Jl ot is ale and 1iat nhAsignatute shall have the same legat effect as i made under oaih; that | am an officer or director
of tha corporation or the recais & or trustecyerupow te this rejport Asyrequired by Chapler G607, Floricla Statrtes: and that my name appears in Block 11 er Block 12 if
changed, or on an atlachment Jith an acldiyss, will empowsred :
SIGNATURE: A </, [ Do
E OF SIGYING OFFIOEA OR dutecinm -fﬂy 7/ Tryline Phone ¥ .
J e

/



