..%2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29748 Mar 03, 2000 8:00 am
1. Entity Name
BENJAMIN J. COX, P-A. Secretary of State
03-03-2000 90186 013 ***150.00
Pringipal Place of Business Mailing Address
104 E DIXIE AVE P. 0. BOX 430087
LEESBURG FL 34748 LEESBURG Fl. 34788-2910
us us
e < e AR DA SRAR AR
9846 US HWY 441 9846 US HWY 441
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LEESBURG, FL LEESBURG, FL 59-2901006 Mot Applicabie
Zip Country Zip Country - . $8.75 additional
34788 USA 34788 USA 5. Certificate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c6X, BENJAMIN J.
s&x'EBDEl:lJEAr\I{’; J. gsgeiatéﬂdd{fés (FI._?WBYOX N&:rzibfr is Nat Acceptable)
LEESBURG FL 34748
LEESBURG FL 53988

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

SIGNATURE’)‘( %}/ ,ﬂ 2—// 25 / ﬁﬁ/ o

Signature, typed or printed nama of registarad agant and We if applicable / (Nyﬁﬁegislefﬂd Agent signalture required when reinstating) DATV
) o e . "

9. This corporation Is eligible to satisfy its Intangible I'-IILE NdW... FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrioution i Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TTLE PD ™ pelee TLE X1 Change [ Addition

NAME COX, BENJAMIN J. NAME

staest anoress | 104 E DIXIE AVE smeeraonress | 9846 US HWY 441

CITY-ST-7IP LEESBURG FL CITY-ST-2P LEESBURG, FL 34788

TMLE O oelete THLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS i} STREET ADDAESS

CITY-ST-ZP CITY-S7-21P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 Detete TILE [ change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [3 Delate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify 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 thalgny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes ampower is repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, wj owefed.

- -
SIGNATURE: X S.GNAZL AL AR[SCW 2 /-'&5 /Wﬂ

SIGHATURE. AND TYP@O OR PRINTED NAME QF ?k«ms oFFyER OR DIRECTOR / Data / Daytere Phane #
i Fi 7 7

T

CR2E034 (9/99)



