!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060314

1. Enlity Name

COX MEDIA SERVICES CORPORATION

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90015 034 ***150.00

Principal Place of Business

5333 N TAMIAMI TRAIL. SUITE 101
SARASOTA FL 34234

Maili;ng Address

5333 N TAMIAMI TRAIL. SUITE 101
SARASOTA FL 34234-2745

w e o s

2. Principal Place of Business

3. Mailing Address

AR RO

Suite, Apt. #, etc.

Sui}te. Apt. #, atc.
)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{Ds' 0% Frete N Not Applicable
o Country Zip; Country $8.75 Additional

5. Ceriificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMBRECHT, WILLIAM G
200 S ORANGE AVE
SARASOTA FL 34236

; Nﬁ?«u Cox.

Street Address (R O. Box Number is #ot Acceplable -
SBAR . \a.m;cxm\)ﬁq& "5'\2' (@A

Som=ate

FL

53¢

8. The above namgd entity supmits this st

SIGNATURE

ment for the pur

pose of changing its registered office or registered agent, or both, in the State of Florida.

Signature,

frted dfrme 8 raﬂfslered agent and title if applicable.
i

{NOTE: Registered Agem signature required when reinstating)

f//%/‘v

FILE NOW!!! FEE IS $150.00

9. This corporaticn is elfgitfe to
Tax filing requirement ghd elects 1o do so.

(See criteria on back)

lﬂtisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contripution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'P\ S i [ Detete TITLE [ change [ Addition
NAME Jc.-ﬂ\.‘ CD)C' ’ . NAME
STREET AUDRESS R RT ¥ TN, ;&M\/‘F'- 4+ O\ STREET ADDRESS
Ty - 51- 74P SOUCD.SO'\C\ ) k=T %\(,as\{_ Y- §T-71P
[4 | .

TITLE \\,}?“’\" i I [ Delete TIMLE [ Change ] Addition
NAME N ::i ¢ ( 'p NAME
STREET ADDRESS : \1.( ’\'C\ : ' /r e STREET ADORESS

$333 ™. Tlamaom, CICe (=]
CIFY-ST-21P Soo.Sevo. ?\ . 3*33\# CITY-ST-2IP
TILE ! i‘ O] Dekle TITLE CIchange [ Addition
NAME e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ velete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE {J Cchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7iP CITY-$7-2IP
TILE " O belete TIME (I Change [ Additian
NAME ] NAME
STREET ADDRESS l STREET ADGRESS
CITY-ST-2Ip o~ | CITY-ST-ZiP

of the carporation or the receivgr or trustg

ith an ag

PpOrtis true andjaccy
e empowaered Jo exe
dress, with alfother

e this report as required by Chapter 607, Florida Statut

d with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 it

J? P¥ 32851920

e

Date

Daytrrg Phone #




