2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # K42755 ecretary of State
1. Entity Name
04-28-2003 90540 027 ***150.00
THOMAS F. COX, ESQ., P.A.
Principal Place of Business Mailing Addrass
248 FIRST AVE N P.0. BOX 40003
SAINT PETERSBURG FL 33701 ST. PETERSBURG FL 33743
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 58-2667090 Not Applicable
Zip Countri ] f::‘p" . o E)oumrv _5. Gerticate of Status Desred _ L] _{?Eg.;lesqgf:;t.icinal_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cox’ PAUL R Street Address (P.Q. Box Number is Not Acceptable)
1611 COUNTRY CLUB RD N
ST. PETERSBURG FL 33701
City FL Zip Code

8. Thz above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

L

SIGMATURE et eE
L] Signature, lypg? G g;bzinled narne of registerad agen! and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
o
. FILE NOW.!L!:; FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
. Aﬂeg May 1, ZOQEFee will be $550.00 . Trust Fund Centribrtion, O Added to Fees
Make cngms Payable gg.-ifiorlda Department of State
1+10.= e ‘_:?’ QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i - 1DPS ,.‘-*_"""';‘_'f*‘ ' O pelete TMLE [ Change  [J Additian
) r!AlC'pE'." < |COX, THQﬁAS F. NAME
STREET A00RESS (248 FIRSTRVE N STREET ADDRESS
| emv-sr2e |ST. PETERSBURG FL CITY-5T-7IP
CTME T , :z [ Delete ITLE [J Change [ Addilion
| NAME COX, THOMAS F. NAME
STREET 4DDRESS (248 FIRSTHAVE N STREET ADDRESS
ore-sr2¢  |ST.PETERSBURGFL. . . D B .
TITLE [ pelete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that'the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii,an address, with allpiher like empowered.

N UCHRECHERGAD T, Cot  dlzslon (922) %96 204 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



