2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name [

COX ENTERPRISES GROUP, INC.

NT-#-P97000047943

Principai Place of Business

6123 6TH AVE SOUTH
ST PETERSBURG FL 33707

Mailing Address

P.0. BOX 40401
ST PETERSBURG FL 33743-0401

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90017 009 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3449839 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

R P, ——

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New

Registered Agent

COX, PHILIP
6238 13TH AVE. S.
ST PETE FL 33707

“thibe Covw

Street ad)die (Eg Box WWS Noq:ccgablf&

O &t TRebereoLr G

FL | 23507

a

8. T

1 SIGNATURE, 2~ :
/S,y{,re %ﬂ'or ﬂted ngme of regjatered ngeM if applicable. .,

he above named entity submj

ment for the purpose of changing its registered office or registered agent, or both, in 1hé'!:(tate of Florida.

5//93'/&)

(NOTE: Registersd Agent signature required when remstating)

7 olse 4

e I T TV e
g re - ' - Trust Fund Contribution. Added to Fees

;o Bfateriaonbacy 0 Make Check Payable to Department of State

11. . 77~ " " QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11

TILE PSTD C e oTie MLE PITDH . . B Thange [ Addition

HAME COX, PHILIPD +: .- HAME Cody Phi 'JP B,

stheeT ADoress | @238 13TH AVE. S. sRETADDRESS | (o1 2>~ (T Ave S

erv-si-2¢ | ST PETERSBURG FL 33707 ovsrze | St hsburg i ©1 . 3F TS

TITLE 3 Delste TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF N . ) ]

me N T Delete ITLE [)Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 oelete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS -l STREET ADORESS

CITY-$T-2IP CITY-ST- 7P

TITLE T Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete fITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachrnen! with an address, with all gthe

e-gopowerad.

oo

v

; .:‘l'"'/lg‘-"' D OR PRSTED NAME OF SIGNING o?m'on DIRECTCR

Date

Daytima Phona #

‘//93/00 _12?‘2'5 “8o(7

-

?

CR2E034 (8/99)



