{'ﬁﬂb TRIOA T P-/0-0/
2001 IFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000055335

1. B Nam ¥’

8. DAVID COX, CHARTERED

Principal Place of Business Mailing Address

1831 NW 13TH ST P.O. BOX 2958

STE #6 GAINESVILLE FL 32602

GAINESVILLE FL 32609 us

2. Principal Place of Business 3. Mailing Address

PATERACANE.
. _ QT ATEARR AT .
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ,NOT] VqudlrgE‘Ij@gPﬁCE 0 \‘
City & State City & State 4, FEI Number Applied For
59-3324310 Not Applicable

Zip I Cou_rllry_r - I Zip . N Country - -~ | 5. Certificate of Status Desired- O - $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cox’ S. DAVID Street Address {P.O. Box Number is Not Acceptable)
1831 NW 13TH ST
SUITE #6
GAINESVILLE FL 32609 City FLL | 2P Coce

8. The above namass ity i 4 changing its registered office or registered agent, or both, in the State of Florida.

LN

%

SIGNATURE
aqog title if ﬂpplicﬁbl? {NOTE: Registerad Agent signature reguired whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangioie "\FILE NOWI!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax hlm_g r;quurement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME «{ PD O Delete TLE o O change [ Acdition | 5
HAME COX, S. DAVID NAME o004 ESs899t——g |8
sTReer DorESS | 1831 NW 13TH ST, #6 STREET ADDRESS 10170 --01mn-~013 3
orv-si-2p | GAINESVILLE FL 32609 CITY-5T-2IP EERTC, OO #7750, 00 w
TITLE O delete TITLE [ Ghange  [C] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME . - - e e - B MAME- o | o .- - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W
CITY-ST-ZP CITY-ST-2IP V\ W
TITLE [ pelete THLE k\) ' \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver g# trustemempowered to execute thispeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an 255, with all olb] like ed.

@ -
SIGNATURE: A TRE REYUIRED “ /0%&/ I5)-375~1 JOA

—d

( SIGNATURE AND TYPED OR PRINTED NAME OF SI_GﬁING OFFICER OR DIRECTOR Date Daytime Phone #



