2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578775 Apr 12F12]63:(])) 8:00 am

COX VENTURES I, INC. ecretary of State

04-12-2000 90045 035 ***150.00

Pringipal Place of Business Mailing Address
2 1/2 VIA DELUNA DRIVE 3107 WOODSWAY
PENSACOLA BEACH FL 32561 GULF BREEZE FiL 32561-3262
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3158526 :
Not Applicable

Zi Countr Zi Count
P Y P untry 5. Certificate of Stalus Cesired

O $8.75 Additional

Fee Required

~ 6. Name and Address of Current Registered Agent ™ ~ = 77 Name and Address of New Registered Agent =~ T

“ Cox ,Cron .

Gox, CHAN E Sireet Address (P.O.'Box Number is Not Acteptabie)
207 PINETREE

GULF BREEZE FL 32561 ‘ Upus Louren Couw+

Y DesEN FL | 23%u|

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

SIGNATURE 2 \ \\D\OO

Signature, typed or printad name of registered agenm lVf applicable. {NOTE' Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
o ) ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:'ItFigbutfon g O fc?cl'g(Eowll:);s,Be
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD O pelete TIeE ) Ihange ] Addition
e COX, CHAN E e (o ,Oon E.  pash
STREET ADORESS | 207 PINETREE STRECTADDRESS |4 (K & Lawrén
CITY-§T-2IP GULF BREEZE FL CITY-$T-21P T RATL m,l,
TITLE VD [J Detete TLE [l Change [ Addition
NAME - MONTGOMERY, ROBERT NAME
STREET ADDRESS | 3701 CYLON DRIVE STREET ADDRESS
or-st-2P - GUUFBREEZEFL. - - o . .| ov-sT-2e e .
miE 7 oelete TITE ~ Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S§T-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P \
TITLE O oelete TITLE O Change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS f}
CATY-ST-71P CITY-ST-ZIP =
TITLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort 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 corperation or the receiver o frusigeSinpowered to execute this report as required by Chapter 807, Plorida Statules: and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with an alddre4s” with all other empowered.
SIGNATURE: \\,xo\m (3A0Yq20-HAD

L .
SIGNATURE AND TYPED OR PRINTED NAM’#F SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2EQ34 {9/99)



