2001 UNIFORM,BUSINESS REPORT (UBR) FILED

DOCUMENT # LB9880 Mar 19, 2001 8:00 am
e Secretary of State

CONCESSIONS BY COX OF FLORIDA, INC.

03-19-2001 90022 009 ***150.00

Principal Place cf Business Mailing Address
% FLORIDA STATE FAIR AUTHORITY % FLORIDA STATE FAIR AUTHORITY
4800 UNITED STATES HWY. 301 N. 4800 UNITED STATES HWY. 301 N. LY B ST AT
TAMPA FL 33810 TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address- l|||”|”"| |||||

il

L

3

I

Suite, ApL #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3021887 Applied For
Not Applicable

Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired O

Fee Required

- P

6. Name and Address of Current Registered Agent”

~ 7 Name and Address of New Registered Agent -|-

Name

FERNANDEZ, KRISTOPHER E ESQ
307 SOUTH BOULEVARD

Street Address (P.0. Box Number is Not Acceptable)

SUITE D
TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signalure required whsen reinstaling) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i N

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ec""” Campaign Financing $5.00 May Be

S rust Fung Contribution. Added 10 Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TTLE oP O3 Delete TITE Clchangs [ Adlion | S
NAME COX, CHARLES NAME e
sTReeT ApDRESS | 11303 LORREV-PINE-BR 7:’/2&4)! ﬁ ve DA STREET ADDRESS Y
CITY-51-21P RIVERVIEW FL 33569 CITY-ST-ZIP a2

[

TIMLE DS O Detete TIILE Ol change [ Addilon | &
NAME COX, PATRICA 7o orey Prave OL NAME
sTReeT aD0RESS | 11303 +ORREY-RINE-DR STREET ADDRESS
CITY-$T-2IP RIVERVIEW FL 33569 CITY-81-2P o i
me © (0T Hfickey o " Uopekets TITLE [(1change [ Addition
e COXHENY, FHEREss TeRes 4 e

sTReeT Aporess | 13033 ST. FILAGREE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-57-2IP

O change [ Addition

THLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

[ cChange [ Addition

CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ pelete TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

[ Change [ Adgdition

13. | 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 repert is true and accurate and thal my signaiure shail 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&w&a) 74 @sl Hpterern 4.C ox I~fo-200¢

Sr3-¢2/+ 7127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




