2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

N

# V03529 .
1. Entity Name May 09, 2000 8.00 am
CYNTHIA L. COX, PA. Secretary of State
05-09-2000 90078 002 ***150.00
I Principal Place of Business " .Mailing Address
P O BOX 3684 PO BOX 3684
VERO BEACH FL 32954 VERQ BCH FL 32964
us us
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State - Gity & State 4. FEI Number Applied For
65-0308231 e
_ pplicable
Zi i n iti
P Country & Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - - . ____7. Name and Address of New Registered Agent
rynthia. L. CoX
“ynthia. L. CoX
COox, CYNTHIA L Street Address (P.O. Box Number is Not Acceptable)
Eﬁﬂﬁﬁ% 218 Seud Scond Sveetr + 3l
HENE | W
o~ Wecro. FL G 50
8. The above named entity 5 i i ent for the purpose of changing its registerect office or registered agent, or both, in the State of Florida.
SIGNATURE L(,\qu , m
Signature, typgd or printed Wlamjagent and title if applicable. [NOTE: Registarad Agent signature reguired when reinstating) ATE 1
‘ o is eligible o satsfy T Tangiol FILE NOW!!! FEE IS $150.00
9. Ih;sfﬁorporatqu is ellglb; l? s?t\:tsfyc;ts ntangikle oy > B 10. Election Campaign Financing $5_00 May Be
ax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : O Celete TITLE [ change [ Addition
NAME COX, CYNTHIA L. NAME
STREET ADDRESS | PO BOX 3684 N/A STREET ADDRESS
CITY-ST-ZIP VERO BCH FL 32954 CITY-ST-21P
TIRLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TMLE M pelete e - : - - . =_-_ - =[cChenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TILE [J Delete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
JIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP CITY-81-7IP
TILE 1 Delete THLE [ Change [T Addition
NAME ’ NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP i /"_"-\ CITY-ST-ZIP
13. | hereby certify that the ipfBrmation suppliedyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportfr supplemental reporis trus 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 1 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attdchment with.aqeeddregs. fwith all other like empowered.
A T N L T A i ' [ - —‘q?i
SIGNATURE: “U i REQUIRED L-(— 7-‘4 D So| -9
SIGNATUR NETYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ) ba’a Daylime Phone #




