2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #  P95000055335

1. Entity Name

S. DAVID COX, CHARTERED

FILED
030CT -6 PM 3: 17

SECHETARY (P;_ GTAIE

Principal Place of Business Mailing Address ’ U‘LL.L‘I": r‘\q\’?r E lORtDA
1831 NW 13TH ST P.O. BOX 2958
STE #6 GAINESVILLE FL 32602
GAINESVILLE FL 32609 us
Us
2. Principal Place of Business 3. Mailing Address
FEnn nqc-:lf‘\ﬂ{T"“ AY |,\_r\“=“{r
Suite, Apt. #, etc. Suite, Apt. #, B1C. p-‘ )
e s o [ CHECKIHERE-IF MAKING CHANQ ;W
Cily & Siate City & State 4. FEI Number Applied For
' 59-33243 10 Not Appiicable
Zp o Couniry ' Zp- = - Country - 5. Cortiicate of Stalus Desied ~ [] 98- Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cox‘ S. DAVID Street Address (PO, Box Number is Not Acceptable)

1831 NW 13TH ST _ __

SUITE #6 TR PSS Tl b B2 ¥ o

S0a01 4—-t]1[ll‘t?-—-—ﬂi el ER T
GAINESVILLE FL 32609 City i - FL ZipCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . N .
) 9, Elaction Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD [ Delete e 3 Change [ Addition
NAE COX, S. DAVID NAME
sTREET ADDRESS | 1831 NW 13TH ST, #6 STREET ADDRESS
ory-st-zp | GAINESVILLE FL 32609 CITY-ST-2IP
TILE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE Ty Ce e T T T T O Getete | RS i Tt T " O'chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIMLE [ celete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplie th|s filinggls not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental rgg rt is true apfl 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 or trugtde empower gexecute this report as requirecLbw Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3
ﬁ — 19O 3 éj;)f/}aﬂ

SIGNATU RE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬁ OFFICER OR DIRECTOR Date Daytime Phene #

v 2095210

CR2E034 (4/03)




