2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036008
1. Enty Name Apr 12,2000 8:00 am
COX VENTURES IV, INC. ecretary of State
04-12-2000 90045 036 ***150.00
Principal Place of Business Mailing Address
16 VIA DELUNA 3107 WOODSWAY
PENSACOLA BEACH FL 32561 GULF BREEZE Fl 32561-3262
us
i EL O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3183203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fes Required

e

- “==_—.~——.B,-Name and-Address of Current Registered-Agent~—————— — |~ 7. Nam&'ahd Address of New Registered Agent

COX, CHAN Street Address (P.d. Box Number is Not Accegtable)
207 PINETREE

GULF BREEZE Fi. 32561 Kou6 Launcen (oot

 Deekin FL | %5%ul

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 Florica.

SIGNATURE \\ \D \DD
Signatul or printed name of registered(aﬁemznd fitle f applicable. (NQTE: Registered Agent signature raguired when reinstating) DRTE
9. Efﬁi:[irporatu.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_v $150.00 10. Election Campaign Financing $5.00 May Bo
9 r(.equ"ement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [ Change [ Addition
NANEE MONTGOMERY, ROBERT B NAME

staeeT ADDRESS | 3701 CYLON DR STREET ADDRESS

CITY-ST-ZiP GULF BREEZE FL GITY-5T-7IP

THLE D [ pelete TILE ) AdChange  [] Addition
HAME COX, CHAN NAME T ox (o

STReET ADDRESS | 207 PINETREE sraeer a00Ress [\ S Lauas €m Coxasry

CITY-ST-2IP GULF BREEZE F|_7 e - ] coy-sr-ze 'Dc.‘:-\-\n .FL 6;5\_\ |__

TITLE “{D O peleta TALE [(Jchenge [ Addition
NAME CLARK, DAVE NAME

STREETADDRESS | 127 S'ALCANIA STREET ADDRESS

GITY-ST-21P PENSACOLA FL CITY-ST-2IP

TITLE O Delete TITLE ) Change  [7] Acudition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-S$T-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"o -ST-7P CITY-55-210

TILE [ pelete TILE [JChange [ Aadition
NAME s NAME

STREET ADDRESS . R STREET ADDRESS

CITY-ST-7IP > CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on.ihis report or supplemental 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 corparation or the receiver or trust powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an i

SIGNATURE:

AP Jinlos  (220Aza-sgo

AM{OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

TERRW

CR2E034 (9/99)



