2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38220 May 01, 2000 8:00 am

1. Enlity Name

J. CLIFTON COX, P-A. Secretary of State

05-01-2000 90418 049 ***150.00

Mailing Address é, .
/l ~

2 IRGLE
TALLAHASSEE FL 3238-3317

I

DO

L

2. Principal Place of Business 3. Mailing Addfess:, R “lmm |I| NI
372 < @/[f’n Circle 3722 Clin Circle
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number 65-0083 Applied For
T llahassen , L JnMehassen /L 951 Not Applicable
Zip Country Zip i Country » . $8_75 Additional
32308 s 32308 us 5. Certificate of Stalus Desired O Foe Flequiredl
6. Name and Address of Current Registered Agent .o _ __-= - .. _ .. .~.__7._Name and Address of New Registered Agent
Name .
CO Cﬂx. I C/. )cf'dn
X, J. CUFTON Street Address (P.O_. Box Number is Not Acceplable)
4875 N. FEDERAL HWY.. 10 FLOOR 3722 Ghn Circle
FT. LAUDERDALE FL 33308
Cit Zip Code
Tl L35 2n FL | "%2% ¢

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

SIGNATURE d % & Foes., / T. Ot FPron Cox /}4.5,;/“/-] (///5'/&:70

Signgure. typed o prffed nams of registdred afent and title if applicable. (NOTE: Registered Agent signature’raquired when reinstating) = /7 DATE
. This corporation is eligible to satisfy i ngibl 11 FEE 1S $150.0 . N )
g assamonwsoce 000 s | aer MAY 1,200 Fes wil beSss0o0 | ' EectenCormen ey 95,00 oy oo
9 re rust Fund Contribution. Added to Feas
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TIRE 27 »n W Trange [ Addition
NAME COX, J. CLIFTON NAME C; o 7 1. frA
STREET ADDRESS =520+ NE—47-TERR— STREET ADDRESS 27 L‘ > &l Gf;: e
otz ~FFAUDERDALEFE c-5T-2° Tallnhoasser L 32308
e O oelete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : - . -- O pelete -~ - TMLE ~ - ~ T 7T D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
TILE OJ Gelets T e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o . eITY-51-7iP
TITLE S [ belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP
TITLE O pelete TILE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the TECEIVET oF Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
charged, or on an attachment with 2n address, with all other like empowered.,

SIGNATURE: £/l TEAE LEQUIRED Yos fur__($50)125 35,3

/ SIGNATURG/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

CR2E034 (9/99)



