FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000021206 Secretary of State
1. Entity Name 05-02-2003 90405 001 ***150.00
TIMOTHY W. COX, P.A.
Principal Place of Business Mailing Address
324 DATURA 8T 324 DATURA 8T
STE. 200 STE. 200 ,
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Pringipal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65-%49090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘ggqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name ~ . _
COX, TIMOTHY W Street Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
Signature, typed or printed name of registsrsd agent and title if applicabie, (NCTE: Registered Agent signature required when rainstating) DATE
A FiLE NQW!H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Depariment of State
_,1_0L - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D ’ 1 Delete I TITLE O change ] Addition
wMe - - |COX, TIMOTHY W NAME
STHEET anoeess | 10295 ALLAMANDA BLVD. STREET ADDRESS
oy-sf zF,. | PALM BEACH GARDENS FL 33410 CITY-5T-21P
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2F e CITY-ST-2IF
TATLE 1 Delete TILE [Jchange £ Addition
NAME== .« wife on mma az s o . NAME ' I -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHTY-ST-7IP
TME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Dalete TIMLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP TY-§T-2IP

ignature shall have the same legal effect as if made under oath; that | am an officer or director

afyemmptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Y
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: et HECIATE D 4/30%3 /ru)gao-aﬂ

E IGNATURE AND TYPED OR PFIINT’D NAME OF SIGNINGDFFICER OR DIRECTOR Dats Daytims Phone #

AV 29EvLED

CR2E034 (10/02)



