2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # H
1. Enity Narne P92000008430 ecretary of State
COX HOLDING CORPORATION OF LAKE COUNTY 04-29-2002 90191 036 ***158 75
Principal Place of Business © . - N .Mailing Address
699 E 5TH AVE | ) .. 6%9ESTHAVE
MT. DORA FL 32757 - .= MI’DORA.FL 32757 e S e e
us us )
M — IRHRRIEHAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59—3158303 Not Applicable
Zip Country Zip |2 Country 5. Certificate of Status Desired O gg'gfqlﬁﬁj:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M'DDLETON’ HARLOW C ) o T Stree—: Addr‘;; {(P.O. é::x Number is Not Acceptable)
699 EAST FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s B

%

SIGNATURE
V, Signalure. typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ e e . "
9. E;sfﬁ%rp?;atlcls?e:‘[s]:lltglmj tcl) sal\tn‘:fyclils Intangible " FILE NOW!! FEE IS| $150.00 o 10. Election Campaign Financing $5.00 May Bo
ing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelete TITLE change [ Addition
NAME MAZIK, KEN NAME
sTREET ADCRESS | 599 EAST FIFTH AVENUE STREET ADDRESS
GITY-ST-2IP MOUNT DORA FL CITY-ST-ZIP
TITLE v O petete TILE [J Change [ Addition
AV BROWN, DONNA NAME
STReeT ADDRESS | 699 EAST FIFTH AVE. STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T R —— ~STREETADDRESS | «r ¢ @ —ee — - - - N -
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-ST-21P

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 supplgmeqtal 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 recel ; ustee empower dto ex?c t eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attagh
SIGNATUR fu]wv 557355 Fo |

SIGNATURE AND TYPED OR P}fNTED r[AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



