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DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOE B. COX, P.A.

Prncpal Place of Business

001 TAMIAMI TRAIL NORTH

FOURTH FLOOR

NAPLES FL 33940-3032

us

Maiing Addiess

001 TAMIAMI TRAIL NORTH
NAPLES FL 33941-3032

P92000014094 (6)

AR

3. Dalg mcd?moram or Quaitied

ﬁiﬁ%i?{)fﬁg&%m

2. Principa’ Place of Business ’ ';7275. Mailing ;\Elriferss 4. FEI Number Applied For
[21] o 2] ~ 7 Not Applcable
Suite, Apl. #, cte | Suite, Apt p ete. 5. Cerlireate of Status Desired 0 $8.75 AdQ\lional
E‘ 271 Fee Required
| City & State ~ Ciy&Stale 6. Election Campaign Fnancing 0] $5.00 May Be
";ﬂ zal ] ) Trust Fund Contribution Added to Fees
Zp | Counry L ~ Country 8. The corparalion nas habilly for intangitys tax under s 189.032,
(24 25 29| 30 Fiorida Statutes [ ves [InNo
| _9 Name and Address ofiéuirrient :Flégister“e_d A,Q‘r‘i“,,,, 77 N ! ] B L 7
81| Name
\ Joe B, Cox
0 NEI%.JA"MWILUAM RL NO 82| Steet Aduress IP.O. Box Number is Not Acceptatile;
3001 TAMIAMI TRAIL NCRTH 3001 Tamiami Trail North ]
NAPLES FL 33041-3032 &
84| cny . 185 2ip Code
FL 33941-303,

11, Pursuant 1o the provisions of Snctans 607 0507 and 637 1508, Flonda Stantes, the abave named cororalion sUbmits thes stalement for the purose of changing its reqistered office
or reg:stered agent, or both, in the Stale of Florid -+ Such change was suthanized by the corparahon’s bioasd of drectors, | haroby accept the appo ntment as registered agent I am

famihar with, aqd accept !E\G oblig
SIGNATURE "\&‘_ :

tions of, Secton 6070505, Flarida Statutes.

! Y Hee g Cad g te
Sap S SYE BT T S IR IR Sa At At e Besston LA b sipedfiis on e wba fer® Cal
12. 5\ CERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T TTTHYoite . Qoo o o [] Change [ Addwor |
hAME COX, JOE B 1.2 NaME
strees sooness | 9001 TAMIAMI TRAIL NORTH 1.3 STREE L ADNRESS
Cily-ST-2IP NAPLES FL 33941-3032 _ 4TSI 2P
TLE 7 OgLFIE 7 1TTLE [ Change  {7) Additicn
NAME 22 NAME
SIREET ADORZSS 23 STREET ADDRESS
CiTy S0P o _ Roesomiestar |
TIiLE [J DELETE 3 1H0LE (] Change [ Addstion
NAME 32 NAME
SIRECT ADDRESS 33, SIRIE) ADDRESS
GITY-51-7F ‘ 340TY-ST-2F B _
TiTif [] GELETE R (13 [7] Chang= [ Addition
KAME 82 NAME
STREET ADDRESS 4 1SIKEE | ADDRESS
C:1¥-87-2P 44 Cily-SI-TiF
TIiLE [C] DELETE § 1TI0LE [ Chaage [ Addtion
NAME 52 NAME
STREET ADDRESS 579 STREET ANDRESS
OITY-ST-2F B i BACHY-S1-27 ]
TILE ) DELETE B 1TILE [ Change [ Additon
KEME FLLUE
STREET AUDHESS €3 STREEI ADDRESS
ClFr-51-2° E4CTY-S1-2IF

14. | co hevelyy certfy thal the intormatian supolicdd vt ths filing 15 valun®arily furishect and does not qualify for the exemphion stated in Section 119.07(3)k), Forida Statutes | further

certify that the information indicated on ths AMLLE regrort
oath; that | am an ofcer ar dractor of the corporabon O the recever o t

or supplemental annual repont is Lrue and accurate and that my signature shal have the same legal effoct as if made under
rusten empowend] to exedute this repor as required by Chapler 607, Floricta Statutes, and that my name

appaars it Block 12 ¢r Block 13 1t changed. o an an atlachmgnt with an acdrass
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TED HAME OF

T PP

TR e gl o

Gk OFFICEA OR DIRECTOR

71856 991-

1

649~ 3109
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