2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601724

1. Entity Name

WILLIAM COX ARCHITECT, P.A.

Principal Place of Business

4621 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

Mailing Address

4621 PONCE DE LEON BOULEVARD
CORAL GABLES FLA 33146-2101

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90122 012 ***150.00

C001 1563

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-1308016 ot £
1 i C ot
do__ - |- Countey, .- ‘Zl_q_’__ e e oum;y ~ | 8. Certificate of Status Desired O . $8'75 _P‘\gdnmna'-_
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX.W".UAM Street Address (P.C. Box Number is Not Acceptable)
8375 SW 52 AVENUE
MIAM) FL 33143
City FL Zip Code
8. The above n' “ d entity susmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floridz
R
. r
SIGNATURE R
Signature, typed or printed nama of registered agent and tle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion ian Einancin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erlig:llzun%ag;;rigbuﬁ;: neing %cis&eej%hll?e: e
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete THLE [JChange T[] Acdition
NAME COX'W]LLLAM NAME
STREET ADDRESS | 8375 SW 52 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI Fl. CITy-51-21IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OTY-ST-2P- e e m A UV GO U 1) L E:1 SR S e - e we - R . -
TITLE [ Dslete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-7IP
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 5 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-2IP
TTLE ™ Detete TLE Clchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
G{TY-ST- 7P CITY-S1-21p

13. | hereby certify that the information supplied
indicated on this report or supplemental regfort is true a
of the corporation or the receiver or trusgee empowered

changed, or on an a\:%yﬂh an add(ess, wit
SIGNATURE: 2

he exemplion stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
gnature shall have the sams legal effect as if made under oath; that | am an officer or director
duired by Chapter 607, Florida Statutes; and that

name appears in Block 11 ar Block 12 if

of o

* SIGNATURE AND TYPED OR PRINTED NAME at SIGNING OFFICER QR ITHECTOH

Date Daytime Phone #




