2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000132 Jan 19, 2000 8:00 am
- Sy ame Secretary of State

WILLOCOX CORPORATION Ii 01-19-2000 90306 010 ***150.00
Principal Place of Busirjess Mailing Address
N MAGNOLIA AVE 801 N MAGNOLIA AVE
e 0B SUITE 2008
TTTem FL 32808 ORLANDO FL 32803-3843 30003491
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Gty & State City & State 4. FE! Number Applied For
59-3244255 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Narmie
COX’ WILLOUGHBY T JR. Street Address (P.O. Box Number is Not Acceplable)
801 N MAGNOLIA AVE
SUITE 300-8
ORLANDO FL 32803 o FL | 7o

8. The above named entity submits this statement for the purposg of ghanging iis registared office or registered agent, or both, in the State of Florida.
e -

SIGNATURE _Chm%
[NOTE: Registerad Agent signature required when reinstating) Ve OME ¥

9. 1T'hls _c_orporatig‘;n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing j$5.00 May Be
ax filing requirsment anc elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fass
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Detete TITLE [dchange [ Adaition

NAME GOX, WILLOUGHBY T JR. NAME

stheer aooRess | 801 N MAGNOLUIA AVE STE 300-B STREET ADDAESS

CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP

TILE O Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-57-2P

TILE [ Delete TIME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ty~ 5T-21P

TITLE 1 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TiTLe {3 celets TITLE [ Ctange  [] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2iP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signatuge phall have the same legal effect as it made under oath; that | am an officer. or director
of the corparation or the receiver or trustee empowered to.execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE AND TYPED ORPRINTED NM#OF St

SIGNATURE: _ 2 ul A T X o " (] Lz_c»ccg J

GNING OFFICER OR DIRECTOR Date U™ Daynme Phone #

CR2E034 (8/99}



