FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P97000077976 Secretary of State

- Entity Name 01-24-2003 90145 042 ***150.00
COX COUNSELING CENTER, INC.

Principal Place of Business Mailing Address
300t N. TAMIAMI TRAIL 3001 N. TAMIAMI TRAIL MR Y
SUITE 100 SUITE 100 ' :

L. . IR

IR

2, Prlnmpal Place of iness L A Ma|lmg Address
B9 Audee £ode Deve fckpe Lok Dot
Suite, Apt. #, etc. S”“f_i‘l',f etc )& CHECK HERE IF MAKING CHANGES
City & State , City & Stal 4. FEl Number Applied For
. Not Applicable
e leales | Fr 59-3476249 -

ZLp / Country le 4 Cc)uniry - ) $3.75 Additional

,% L[ ] & 3 U S | S A- - |- ‘7’/0 3 - ,4 . 5_;_ Certificate of Status Dfas!re_q_ = |:| Foe Roguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

COX, JOE B M done . Tus o S

Str aress (P BoxN is el Acch ) ‘
3001 TAMIAMI TRL, N, RSO BT YT Denss

NAPLES FL 34103

gl s AL 2

8. The above named entity submits this statement for the purpose of changing its registered office or re(stered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE M & , %(%VVA F é/ /"/Z/Z“ 03

Signaw%: of printed name of registerad agent and 1l it applicabla, / (NOTE: Registersd Agent signature required whan reinstating) DATE

~ FILE NOW!!! FEE IS $150.00 ) . ) )

S ey 1, 2005 Fo willb $55000 o ot Conpdn ey $5.00 o e
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 1 Delete ML DFT 5 A gcnange 3 Addition
RAVE COX, JUSTYNA NAME coX /V (}e
STREET ADDRESS 37 LAS BRISAS WAY STREET ADDRESS ‘?1 / ,% ] 402. DZ i
orysm:ze  |NAPLES FL 34103 CTY-ST-2P T\M e J; £ 244} 03
LY 7 Delete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o GTY-ST-2P
TITLE ] Delete TLE ' ’ [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2P
TITLE 1 petete ~ TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-ZIP
TMLE 1 belete TILE (] change  [-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-§T-217
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-$7-2IP CITY-5T-2P

12. ! hereby 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 repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. &3 9

SIGNATURE: D27 dfé/ﬂf e 2 ia > X )-22-03 262 -,

e
SIGNAIUW(PED OR PRINTED NAME QF SIGNING BFFICER QR DIRECT/DQ/ / Dae Daytihe Phong 8

LS YL

CR2E034.(10/02)



