2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000041944

1. Entity Name

JEANETTE V. COX. P.A.

Principal Place of Business

24751 US WY 18 N
SUITE 60
CLEARWATER FL 33763

Mailing Address

24761 US HWY 19N
SUTEED
CLEARWATER FL 33753

2. Frincipal Place of Business
A — H e

3. Mailing Address

Suita, Apt_ #, elc.

P U ) b~

5/1

FILED
Jun 08, 2001 8:00 am
Secretary of State

(05-12-2001 90045 011 ***150.00

IR

—— e s

Il

I

i

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
.’j‘g - 3&7% ? 9 7 Not Applicable
Zip Country Zip Couniry - . $8.75 additiona!
8. Certilicate of Status Desirad O Foo Roquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
COX; JEANETTEV . - — — — —
Sireet Address (P.Q. Box Number is Not Acceptable)
24761 US HWY 19N . P
SUITE 630
CLEARWATER FL 33763
City F L I Zip Code
8. The sbova namad entity submits this statement for the purpose of changing iis registered ofiica or registered agent. of both, in the State of Florida.
1'72 —_d
SIGNATURE i : i _ — A /
o printed nEMa of registerec agen) and lilk ¢ applicatls INOTE: K ugisiered Agent SIOnRL# g rogued whon reirrstali pATE

g. This corporatéa(is eligible 10 satisfy its Intangible’
Tax filing raquirement and elects to do so.
{See crileria on back)

FILE NOW! FEE |m f"l"ﬂ
After MAY 1, 2001 Fee will ;1

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bea
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D O et e Olcrarge [ Addition | S
NaMe COX, JEANETTE V . NAME g
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS §
erry-st-2p CLEARWATER FL 33763 G- ST-2¢ e w
TILE [ Dekte TME O Crange [ Aadition 5
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-29 CITY-S1- 2P

TLE 2 Delete TmE [ Change [ Addition
HAME NANE

STHEET ADDRESS STREE) ADDRESS . o

Ty -ST-7P B - GTY-ST.2IP '

TITLE [ polete TME [Jchanga [ Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-s1-2P CITY-ST-2P

(11 O Deteta TITLE [ Crange [ Addition

RAME . WAME

STREET ADDRESS STAREET ADDRESS

Gry-sT-21P CITY-$T-21P

e £ Delera e [ Change L] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-5T- 2P

indlcated on
of the corporation or the recaiver or I
changed, of on an attachment with a

| SIGNATURE:

TYPES OR PRINTED RAME OF SIGNING OFFICER CR D1RECTOR

13. I hereby cenirg that the Information supplied with this filing does nol qualify for the axemption stated in Section 119.0;53)(0‘ Florida Statutes. | further certity that the information

this repert or supplemental report is trua and accurate and thal my s gnature shalt have the same legal r
ampowered 10 axecute this report as r2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ress, with all cther like empowered.

ect as it made under oath; that | am an officer or director

e

faocol

e T A o ki i ie St Ik

A

M

TR S Gl TR



