e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

[ ]
DOCUMENT #  P95000055335 Néay 2%’ ZryOOZf gi_og .
1. Entity Name ecre a O a e »
S. DAVID COX, CHARTERED 05-22-2002 90157 045 ***150.00
Principal Place of Business Mailing Addrass
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
— AJZ o -l
Suite, ﬁ # eiﬁ ﬂ/ ] {_— Suits, /ﬂ#. _ L(/ DO NOT WRITE IN THIS SPACE
City & State ! City & S\t?” ¥ 4, FEl Number Applied For
({ / 58-3324310 Not Applicable
Zi Zi Count it
P . Country s ountry 5. Certficato of Status Desred ~ []  $8-79 Additionat
- - P N . R . . S .. w . ... — 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 FL | %~ Coce
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 Florida.
SIGNATURE —
Signatura, dd Or printed n f registersd t and title if licabl {NOTE: RegisteTed A Ignature ra wher reinstating)
gnatura, typed or printed name of registered agent and title if applicable M q f 31 YN y
9. This corporation is eligible to satisfy its Intangible FILE NQW!i! FEE I% $156.00/ ~10: EEIecti-on Campaign Financing $5.00 May Be
' Tax filing reguirement and elects to do so. After May 1\ 2002 Fee will be $55 Tr ot O
¥ ust Fund Contribution. Added to Fees
(See criteria on kack) b Make Check Pa¥able to Depa of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete O Change [ Addton | S
NAME COX, S. DAVID 28
sTReeT ADDRESS | 1831 NW 13TH ST, #6 STREET ADDRESS §
CHY-ST-2IP GAINESVILLE FL 32609 CITY-ST-ZiP w
o
THLE . [ Dalete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me -~ 77 I T Ooeee e T o - i "chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TMLE [T Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalreport 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 corperation or the receiver or ee epfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ad 5, with all olympow
N B A AL~
SIGNATURE: LA A (2 25255 ARG/ IED LA ~0 N 352-375—/20D .
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF?JEH OR DIRECTOR Date Daytime Phione #




