2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38393

1. Entity Nama

DONNA H COX P.A.

Principal Place of Business

2530 JEAN DRIVE
TITUSVILLE FL 32780

Mailing Address

2530 JEAN ORIVE
TITUSVILLE FL 32780-2844

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90001 019 ***150.00

OO N RO

DO NOT WRITE IN THIS SPACE

City & éta;e Ty & State e ———— |4, _FEI Number Applied For
—89-2981652 ——— =TGrapsicabe-
zp Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 A‘dditional
Fea Required
6. Name and Address ol Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COX, KETH~
2530 JEAN DR
TITUSVILLE FL32780

—

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

City

Zip Code

FL

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

Srgnature, typed or printed name of registared agent and

ttle if applicabla.

{NOTE' Registerad Agent signature raquired when reinstaling}

DATE

9. This corporation is eligible to s’aiisfy its"Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) a

- . « FILE.:NOW!!! FEE 1S $150.00
After MAY..1; 2000 Fee will be $550.00 ~=<
Make Check Payable to Department of State

10. Election Campaign Financing
Trugt Fund Coniribution.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 7 Delete TITLE [(JChange [ Addition
NAME COX, KEITH NAME
STREET ADDAESS | 2630 JEAN DR. STREET ADDRESS
crv-s772p " | FTUSVILLE FL 32780 ciny-81-217
e [P 1 Delete TITLE O change [ Addition
NAME " COX, DONNA H NAME
STREET ADDRESS | 9530 JEAN DR. STREET ADDRESS
GITY-ST-ZIP TITUSV“_lE FL 32780 CITY-81-2IP
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE i Change [ Addition
NAME : . Y ..
STREET ADDRESS STREET ADDRESS .o
CITY-§T- 2P CITY-5T-2IP .
O pelete TILE [ Change [ Addition
NAME
L it dnares STREET ADDRESS
CIvY-S1-2iP . Y- g1
me R ST Dalete TiTLE [) Change [ Addition
i NAME NAME
| STREET ADDPESS STREET ADDRESS
- CIFY-ST-2P CITY-57-2P

" 13. | hereby certify that the information supplied with this filing doegynot gualify fdfihe exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gefe
dyefexecute this report as required by Chapter,8607, Florida Statutes; and that

of the corporation or the receiver or trustee empow

SIGNATURE:

el
changed, or on an atiachment with gn addregs i

/v—— ol s B - -l
G REZIIRG

oiher like smpowerea.

g7/ //’)’

rate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

O AndTvPED tymmso NAME OF SIGNING OFF/CER OR DIRECTOR

‘Date / Daylime Phone #

y namegppears in Block 11 or Block 12 if
/ / 7z e
‘/

IR

CR2E034 (9/99)



