|
. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087501

1. Enmy Name
-

COX MARTINDALE, INC. i

[ ZT S

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90037 021 ***150.00

|
Principal Place of Business

|
§266 PARKER HAMMOCK ROAD
NAPLES FL 36112
us

Mailing Address

6266 PARKER HAMMOCK ROAD
NAPLES FL 34112
us

2 Prmc gace of Business

Aoloon Au

3. Mallmg Ad

? LAertoon doe

Sune Apt. #, etc.

Su'nfa Apl #, etc.

R

DO NOT WRITE IN THIS SPACE

City & Slate v City & State ' 4. FENumber  §Q-3479685 Applied For
/l/‘a Ples | /[/ / Not Applicable
COU“‘ Zig Couniry " ~ $8.75 Additional
| q (///Z 7 ,( — 3 7—//1___ Cﬂ//l’O/ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

T wemNoRE KA
6266 PARKER HAMMOCK ROAD
NAPLES FL 34112

Name_ _

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statem

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/~ /L -2l

7
Signalure, typed or&dﬁled name/ﬁ rjﬁgtered agen{ and title if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. |Th|s cerporation is eligible to sallsfy its Intangible
[Tax filing requirement and elects to do so.
(See criteria on back) O
|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added fo Fees

1. CFFICERS AND DIRECTCRS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Y O oelere I T CC))L C Jc 5% f‘},ay (A Change (] Addilion

NAME COX, C. JEFFREY NAME —

smsizr aporess | 6266 PARKER HAMMOCK ROAD STREET ACDRESS 7 6 /L‘) noo Aut

crv;sT-2p | NAPLES FL 34112 CITY-5T-2IP A/A Plec 71 ayi

ME D O Delete TITLE [Jchange (1 Aadition

NAM% MARTINDALE, K.A. NAME

sTREET A00RESS | 6266 PARKER HAMMOCK ROAD STREET ADDRESS

Civ;ST-2IP NAPLES FL 34112 Cry-S1-2P

TITLE [ Delete TITLE [ Change  [] Addilion
'-~NAM,IE_' N e i — L SLICSECHERE gie RS Sl ;TN_M.PI.E‘_‘ - -1 - - - . - T e i - -

STREET ADDRESS STHEET ADDAESS

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

TITLE: [ Delete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY!—ST-ZIF CITY-ST-21P

TITLE; ] Delete THLE [ Change  [] Adaition

NAE NAME

STREET ADDRESS STREET ADDRESS

oiTY;sT-2P CITY-ST-21P

TlTLE; O Delete TITLE O Change [ Addition

A NAME

STREET ADDAESS STREET ADDRESS

CTY {ST-7P CITY-ST-2IP

13. || hereby certify that the information supplied with this filin

|changed or on an attachment with an address, with all otheglike empo d.
SIGNATURE: - _\// <,
SIGNATURE AND TY Date Daytima Phone #

does not quality 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 accurale and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

oR Pnnﬂso Pusor SIGNING GFFICER OR DIRECTOR

CR2E034 {10/00)



