2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 411965 Apr 26,2000 8:00 am

1~ Enty name ecretary of State

COX AND LlNDSEY GHOVES‘ |NC 04-26-2000 20057 003 ***150.00
Principal Place of Business Mailing Address
a0 4TH 8T 7300 4TH ST
- BOX 6260 PO BOX 6280
77 BEACH FL 32961 VERQ BEACH FL 329%1-6280
T s AR AR ERRARAR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 594 468587 Applied For
Not Applicable

Zi Zi r i
P Country P Country 5. Certificate of Status Desired a $8'75 ﬁ_uddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T e e —_

LINDSEY, RALPH
1126 7TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reingtating} DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Cameaign Financing $5.00 vy &
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution O Add.ed © Fzyes &
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [J Change [ Addition
NAME LINDSEY, RALPH J NAME
sTreet apoess | 1126 7TH PLACE STREET ADDRESS
LITY-ST-7IP VERO BEACH FL GITY-ST-2IP
TTE V] 7 oelete TIME Secréi'afa Hrector W Crange [ Addiion
NAME LINDSEY, FRANCES NAME Lindseq, France s
sTreeT aporess | 1126 7TH PLACE sTReETA00RESS | jL3de 1 Place
cry-st-ze | VERO BEACH FL CITY-S7-2IP Vere Beaah, FL
e (7 etete TiILe Divettor ’ (7 Crange R Adettin
NAME NAME .
finclse |£en.n E,
STREET ADDRESS STREETADDRESS | 17306 St reel
CITY-ST-2P GITY-ST-2IP Ve Be ach L He
TITLE O Delete TITLE T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 2P CITY-S1-7IP
TITLE 1 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; ang that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an-address, yit other Jike empowared.

24

7. / y ; T .
SIGNATURE: g A e 2D Y0000 — 5T/ B ST

QR DIRECTOR I Data Daytima Phona #




