2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COX VENTURES Vi, INC.

P95000081775

Principal Place of Business

100 HIGHWAY 88 £
DESTIN FL 32541

us

us

Mailing Address

307 WOODS WAY
GULF BREEZE FL 32561

FILED

Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90666 034 ***150.00

| )

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e ! . _ o e P 59-3351723 - cmereree| ) MOt Applicable
Zi t i C
P Country Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cox' CHAN E Street Address (P.O. Box Number is Not Acceptable)
4045 LAUREN COURT
DESTIN FL 32541 o
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litls if epplicable (NOTE: Registered Agent signaturs requirad when reinstating} DATE
9., This corporation is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Téx filing requirement and elects to do so.

Alt

er May 1, 2002 Fee will be $550.00

Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O velete TILE O change [ Addition
NAME MONTGOMERY, ROBERT B8 NANE
sTreeT aDDRess (3701 CYLON DR STREET ADDRESS
orv-st-2r  |QULF BREEZE FL CITY-51-21P
TILE P O Delete TITLE [ Change [ Addition
HAME COX, CHAN E NAME -
STREET ADOREsS (4045 LAUREN-COURT~ o )| SrReETevoRESS ). - L . e s
civ-si-ze |DESTIN FL 32541 T T “omY-5T-2P T R e e DT L - LY
TITLE i ] Delste TILE [ Change (] Addition
NAME ADAMS, JAMES F NAME
STREET ADDAESS (P Q) BOX 216 STREET ADDRESS
omv-st-2p IDESTIN FL 32540 CITY-51-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . v CITY-S1-2P
TITLE O Delete TITLE [T Change [ Addition
NAME ) . NAME
STREET ADDRESS [ - EAR ) ) STREET ADDRESS
CITY-5T-ZP *_ |-« T - CITY-ST-2IP
TILE [ Detete TITLE - o , [JChangs  [] Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporatlon or the receruer or tﬁ“—

Y/

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e empOWﬁred to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alpother like

/ 5/}?002 BSY-932522%

fpaie Daytime Phone #

¢
g

CR2E034 (9/01)



