2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P96000021206

1. Entity Name

TIMOTHY W. COX, P.A.

Principal Place of Business Mailing Address

FILED 3
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90116 050 ***150.00

324 DATURA ST 324 DATURA ST
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
" - VO
2. Principal Place of Business 3. Mailing .ﬂﬁdress
334 Aarveq STReET 334 darven SirexT
SUS; Apto.#, etc. S(:gulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
o 00
City & Stat, City & Stale 4. FEI Number Applied For
Wesr fé)(m SeacH Fr Wesr Bl 66790;-{ A 650649090 Not Applicable
§p34o' Couniry ng 4 01 i‘,;urnt’rg) 5. Certificate of Status Desired O geae'-ﬂrg 3:’:;“0“3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
COX, TIMOTHY W Street Address (P.0. Box Number is Not Acceptable)
10295 ALLAMANDA BLVD. h
PALM'BEACH GARDENS FL 33410
v . 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.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable.

{MNOTE: Ragisiered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE 1S $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11 .
TITLE D [ Delete THLE O Change [ Addition | &~
NAME COX, TIMOTHY W NAME &
streeT aocress | 10295 ALLAMANDA BLVD. STREET ADDRESS &
orv-srze | PALM BEACH GARDENS FL 33410 | rvsrzp i
TILE O pelete TILE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - o ) CITY-S7-2IP )

TITLE [ pelete TITLE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-8T-2P

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TE (71 pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [3 Celete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information
indicated on this report @

SIGNATURE: LA T 7

¥ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR PRINTED NAME OF SIGRING OPFICER OR RIRECTOR

Ty W (ox, s 4fsfoss  (s1)e0 815

Date Daytime Phone #




