2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021206 ,
1. Entity Namo Mar 15, 2000 8:00 am
TIMOTHY W. COX, P.A Secretary of State
03-15-2000 90131 025 ***150.00
Principal Place of Business Mailing Address
324 DATURA ST 324 DATURA ST
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015416 - e v e
us us
F P > A O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%49090 Not Applicable
Zin Country Zip Country 5. Centificate of Staus Desred  []  $8+79 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L Name
COX' TIMOTHY W Street Address (P.O. Box Number 1s Not Acceptable) T
10295 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410
City FL Zip Code

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.

CR2E034 (5/99)

SIGNATURE
Signaiure, typed or printed name of ragistered agent and Lile if applkcable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See riteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete TLE ] Change [ Addition
NAME COX, TIMOTHY W NAME
streev aooress | 10295 ALLAMANDA BLVD. STREET ADDRESS
orv-s1-72 | PALM BEACH GARDENS FL 33410 oTv-51-2p
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O Delete Cf e O Change [ Acdition
NAME _ NAME
STREET ADDRESS o STREET ACDHESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delete TILE (3 Change  [[] Addition
NAME NAME
" STREET ADDRESS STREET ACDRESS
CITY-8T-11P oTY-SL-71p

exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
s try& Bnd accurate and that My gignature shall have the same legal effect as if made under cath; that | am an officer or director
goyerdd to gxacute this repght asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g it/ all otffer like empowsfed.
‘ 3./1344000 (Se1) k20 -815,

Daytme Phone #

13. | hereby certify that the iffformation sup¥iied with this dling does not qualify for,
indicated on this report or supplementaf repart
of the corporaticn or the receiver or tn
changed, or on an attachment with

SIGNATURE: __

?GNAﬁJFIE AND TYPED OR PRINT,D NAME GF SIGNING os}fcsn OR DIRECTOR

(Wi

——d



