2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012421 Sgp 13,2000 8:00 am
iy ecretary of State

ED COX, INC.
09-13-2000 S0052 027 ***550.00

Principal Place of Business Mailing Address
PO. B P.0O. BOX
EST FL 33040 ST FL 33040 . o
gL LUGCe %
1P &>

J/
2. Principal Place of Business - Mailing Address ”"”"m”l || |||| Il II”” I lmlmlmmm

11 . Bayshore W | Po.box 1906471
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A0 &

City & State City & State . 4. FEI Number Applied For
AN LAMAL Fi— MlAaw GEACH | L Not Applicable
leb'sts 2 Coun{r)y.s A Zie 3% q CO&WS A 5. Certificate of Status Desired O geae'gg‘ lﬁ:’e‘g“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P S - - - . RS - ‘Name - -~ ~ o — - = Rl —— I -
COX, ED Street Address (P.O. Box Number is Not Acceptable)
S EATON STREER 7450 1156 \. Bayshor Or,
Apt- 20 &
R . City Zip Code
Maw,, BC 33132 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SICNATURE * 4 & 0 nn:Q -ZQLUOQ fcl (ﬂ\d DATEO% \‘D.?J‘ [s]e)

Signature, Tyfed or printed name of repisl!rsd agent and title if applicable. {NOTE: Registered Agent signalure required when rpﬁstallng)
9.:3}his carporation is eligible to satisfy its Intangible ‘ FILE NOW!! FEE IS $550.00 ) o
o ) 10. Election Campaign Fina
Tax filing requirament and elects to do SO. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:nt:'?butirn.ncmg O fc?d-gl(:ohll:‘;ss ®
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESI DENT O pelete TILE O change ] Addition
NAME Ed Cox NAME ~
SEETADRESS | 1 p e, . DAY shore. D 220 G | smeraoomess
CITY-ST-2IP MiAats , Fo 2,32 GITY-ST-7IP
TTLE 3 pelete TITLE O cCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE 7 petete TITLE [JChange ] Addition
NAME N - - ra —— - e =B MAME - hariilig S o e e - .- - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-71P CITY-5T-7P
T ' 1 Delete TITLE : [l Change [ Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my ngme appeagh in Block 11 or Block 12 if
changed, or on an attachment with an address, witl-all othér like empowered.

SIGNATURE: A - QUIRED @9 7 /04

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Bagl = 77 2A %mma ZE:? g 3 E !

CR2E(34 (5/00)



