: : FILED 2
2002 UNIFORM BUSINESS REPORYT (UBR} O
L]
DOCUMENT #  P97000047943 Apr 07,2002 8:00 am g
et _ ecretary of State
COX ENTERPRISES GROUP, INC. 04-07-2002 90064 026 ***150.00
Principal Place of Business Malling Address
6123 6TH AVE SOUTH P.Q. BOX 40401
ST PETERSBURG FL 33707 ST PETERSBURG FL 33743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3449839 Not Agnlicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regigiered Agent . = . o . o +7..Name and Address of New Registered Agent—. —ms-———m—:{’
Name
Cox’ PHILIP Street Address (P.O. Box Number is Not Acceptable)
6123 6TH AVE SOUTH
ST PETE FL 33707
City FL Zip Code
8. The abave 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ectl o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o Erﬁgt‘iﬂr%agg:t‘r?; u'tzilcr)]: neng f‘igﬁoﬂa&"gfe
(Ses criteria on back) O Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ameg PSTD O Delete [ me [ Chenge [ Addition | &
*NAME COX, PHILIP D NAME (222
streeT ADoRESS | 6123 6TH AVE SOUTH STREET ADDRESS §
“orv-stzp | ST PETERSBURG FL 33707 CITY-S7-20 W
TRLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
| =TMLE— B S e W -l e = - [ R T [=)-Change - [=] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O elete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2ip CITY-3T-2IP
13. | hereby certify that the information supplied with this filin é:; does nat qualily for the exemplion stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation cr the receiver or trustee empowered to execute this report 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 addr sowith albsthackke empowerad. fP
SIGNATURE: S 2-2-02 27— I9R-4OGY

Date Daytime Phone #



