2000 UNIFORM BUSINESS REPORT (UBR}

()
DOCUMENT # P97000039736 FILED
1. Entity Name Feb 16, 2000 8:00 am
JAMES E. COX JR. AND ASSOCIATES INC. Se cretary of State
02-16-2000 90033 031 ***150.00
Principal Place of Busingss Mailing Address
758 S.E. 15TH AVENUE 758 S.E. 15TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5837
T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0752305 Not Applicable
2 : ' Country ap ’ Country 5. Certificate of Status Desired O ?g'giiﬁi‘ﬂﬁonal
- - _. -6._Name and Addrass of Current Registered Agent ___ _.. 7. Name and Address of Now Registered Agent
Name
COX' JAMES JR E Street Address (P.O. Box Number is Not Acceptable)
758 SE 15TH AVE _
DEERFIELD BCH FL 33441
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 Flerida,

SIGNATURE
Signature, typed or printad name of regisiered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
vt soai ™ | ator ax 1,2000 Fegwil be $s5000 | ' EClenCampsin Francing 85,00 way 5o
= ! ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE [Jchange [ Addition
* NAME COX, JAMES E JR NANE

staeer aooress | 758 S.E. 15TH AVENUE STREET ADDRESS

CIFY-ST-2f DEERFIELD BEACH FL 33441 CITY-$7-2IP

TILE D [ Defete TITLE O change [ Addition

NAME DIAZ, MARTA E NAME

sTaeeT aD0RESS | 758 S.E. 15TH AVENUE STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL 3344 CITY-ST-2IP

TITLE- - - - R e [ TITLE - T < o == ~[] Change  []Addition

NEME HAME

STREET ADDRESS STREET ADDRESS
| Cry-sT-2P CITY-5T-ZIP

TTLE (1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ peiste TITLE O change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2 ‘ CITY-§1-2P

13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o trustes empowered to execute this repont as required by 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 empaowered.

sionature: _ SUBMEEI 2T sl (950 dae32>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D*la GAytime Phone #

GR2E034 {9/99)



