FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90711 040 ***150.00

DOCUMENT #  PS9000066380 TR

1. Entity Name

M. L. COX, P.A.

Mailing Address
3401 4TH ST. NORTH
ST. PETERSBURG FL 33704

Frincipal Place of Business
3401 4TH ST. NORTH
ST. PETERSBURG FL 33704

ARV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEI Number e
59‘3591581 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ,?e%';?qgidéﬁonal
— ===""g" Name ant"Address of Ciirrenil Registered-Agent - =7=Name'and Address’ol New Registered-Agent—=——=—=-._ -
Name
CULLEM, JOHN P ESQ. Street Address (P.C. Box Number is Not Acceptable)
856 2ND AVE. NORTH
ST: ;PEI'ERSBURG FL 33701
‘ .. ) City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

P— i
SIGNATURE .=
v . Signature, tiped of printad name of registered agent and titte If applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE

Make Check Payable to Florida Department of State

- FIEE NOWH! FEE IS $150.00.

;@_ﬂer May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [J Change [ Addition
NAME COX, MAREN L NAME
sTReeT ADGRESS | 3401 4TH ST. NORTH STREET ADDRESS
CITY-§T-21P ST. PETERSBURG FL 33704 oITY-ST-21P
TILE PS [ Delete TITLE [T change [ Additicn
NAME COX, MAREN L NAME
STREET ADDRESS | 3401 4TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CiTY-ST-2IP

L — g = - El Bt ~TILE e e e e (3 Change [ Addition
NAME COX, MARVIN L NAME - -
street ADORESS | 3401 4TH STREET NORTH STREET ADDRESS
orv-51-2¢ | SAINT PETERSBURG FL 33704 CITY-$T-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete TILE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZIP
TITLE [ Gelate TIILE [Jchange [ Addition
NAME . o "R name
STREET ADDRESS . STREET ADDRESS ) Lo T
CITY-ST-2IP CITY-ST-71p s TR

12. | hereby certify that-the information supplied with this filing dees not qualiify for the exemption staled in Section 119.07{3¥i), Florida Staiutes. | further certify that the infarmation
indicated on this repert or supplemental report is true anghaGeurdje and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corpoeration or the receiver gy rustee erpewe 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghme yith

T rLTLVY -

v

i

CR2E0Q34 (10/02)

SIGNATURE:

| 2R Z— 727964405F

Date Daytime Phone #




