2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043118

1. Entity Name!.'

LAW- OFFICE WENDY COXHEAD, P.A.

r

v’

Principal Piace of Business Mailing Address

21

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-13-2001 90054 018 ***150.00

3333 HENDERSGN BLVD. 3333 HENDERSON BLVD. )
M50 #1150 e w o
TAMPA FL 33605 TAMPA FI, 33509 . )
s " IR RIHAM AR
4119 52 857 4. 1410 ¢ 34 o
Suite, Apt. #, elc. Suite, A_pl. #, etc. PO NOT WRITE 1M THIS SPACE
City & Siate fty & State ) ; 4. FEI Number Applied For
AJ{W&MM, Wa LWLASTLE | WA 533443118 Not Applicable
__?5_@05 _9 C_ounw L5 A; gpa o5 9 CDGm% Fy 5. Certificate of Status Desired  [J g:;.;asq ::gtional
6. Name and Address of Curvént Régistarad'Agent = "~*%-~ . —=i[~ « - . — —.7.Name and. Address of New Registared Agant . A
| ‘Name - B s e i o e - IR R
— SRR o Wendny —ZpxHesa
: 'Stregt Ardrass (2.0, Bax Numbar is Not Adzentabla).
3333 HENDERSON BLVD. ) 5 i? 1A A-U-E %ccp
#150
TAMPA FL 33609 :

1Cit

L TAMEA

Signatute, typad of pritsd nama of registered agent and tite i appiicable.

8. The above wjbmim this statemant for the purpose of changing ils registeréd ofoe ur 1oy mu oy v e urs wed of Florlda.
SIGNATURE W . ,2/ 7/0‘/
Dare 7

{NOTE: Ragistsrad AQant CiGnaluee requited whee réinatating}

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Faes’

11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
. ot * " (=)

TIE D O detes e - WENDY cZoxHESD Xhage [ Addition g
NAME COXHEAD, WENDY WANE = d er 2
sTheeY aooness | 2 ADALIA AVENUE, #506 sweioss | |4)19 S22 D . 3
orv-s-2¢ | TAMPA FL 33608 - om-si-zip M pcdst-e WA A48 g5 2
AME 3 pelste THE | / g
HAME MAME | e -
STREET ADDPESS STREET ADDRESS -

CTY-S7-2P CITY-8T-2P
wE T T - ——- UL e ] ety < = R TILE S ] e e T e, T cme et x -l Chanpes==[E] Adilion |-
NAME NAME

= 1~ STREETADOAESS f— e om = o e e e S RS STREET ADDRESS | - S ] A

cimy-s1-2IP , CTY-ST- 2P i ]

TmE O pelets TE JChangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GTY-57-2P CITY-51-2P

TIRLE O peleta “TE O change [ Addition

NAME aMeE .

STREET ADDRESS STREET ADDRESS

CImY-ST-20P CIV-STIZP .

TInE [ peists TE ‘Dchange [ Adition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ory-57-2p

13. | heraby certily that the information supplied with this fili
indicated on this repor or suppl
ot the corporation or the receive
changed. or on an attachmeant

SIGNATURE:

s, with all

does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

ntal report is true and accurale and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director

stee empowered to ?‘E;m this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r ke empowared.

97 l/”/ %?26—27/'/'599

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGMING DFFICER OR DIRECTOR @

Daytime Phora & "

>

_‘

j



