2000 UNIFORM BUSINESS REPORT [{UBR)

1501 SW SAN ANTONIO
PALM CITY FL 34990

City

Zip Code

FL

8. Tha above named entity subrils this statement lor the purpose of changing its registered office er registered agent, or both, in the State of Florida.

R

¥, ]
; d
SIGNATURE —
Signdfe. ypad o printac name of regitelad agent and (1 it sophcalia. (NOTE: Ragisiaiad AQent s:GNatula reguirad wien reingtang)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax [iling requirement and elects tn_do S0,
_ _. [See criteria on back). _._

FILE NOW 1!t FEE IS $150.00
After MAY 1, 2000 Feo will ba $550.00

: ‘—kMake-Chac}Pawable.ta‘nepanmem o!-State;-

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 1o Feas

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE op [ petste TITLE (] Change £ Addition
NAME COX, THOMAS H. NAME
STReET ADDRESS | 1501 SW SAN ANTONIO STREET ADDRESS
ore-si-z¢ ) PALM CITY FL CITY-S1-2P
TILE i)} O pelets TINLE T Change  [] Addition
NAME COX, DARLENE J. NAME
sTREET ADDRESS | 1501 SW SAN ANTONIO STREET ADDRESS
CiTY-ST- 7P PALM CITY FL CITY-ST-2P e
THLE . [ pelete TITLE O change [ Addition
NARIE NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-ZP CY-51.7IP
SIME O pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-§T-2P CTY-ST-2
__TmE __ —— L] Delete TTLE [Jchange [ Addition
MAME - NAME?_f T e — - ————— =
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TE O petete TITLE [J Change ] Addltion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-S1-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07
ndicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same lag

of the corporation or the receiver or trustee empowerad o executs this report ag required by Chapter 807, Florida

J
TURE AND TYPED OR PRINTED NAMEDOF S1GIING OFFICER &R DIRECTOR

| 'Fﬂcj

3)(i), Fiorida Statutes. | further certily that Ihe information
eet as if made under oath; that | am an officer or director

Stalutes; and that my name appears in Block 11 or Biock 12 i

S-227 2000

Dates Daywne Phone ¥

changed. or on an attachmant with ay address, with all other like i
SIGNATURE: O oD -
SIGNA

DOCUMENT # V04626 G .
Y- Eniy vame Apr 18,2000 8:00 am
COX MANAGEMENT, INC. ecretary Of State
04-18-2000 90805 006 ***150.00
Principal Place of Business Mailing Address
1501 SW SAN ANTONIO 1501 SW SAN ANTONIO
PALM CITY FL 34990-134! PALM CITY FL 34930-5579
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
— PPN — - ~ - I - e T - : -
City & State Cily & State 4, FEI Number Applied For
WMB Not Applicable
Zp Courtry | Zip Country 5 Cerljﬁ_ cate of Status Desied [ ?&gg l:\i:jecgtional
6. Name and Address of Current Registered Agent 7. Name anci Address of New Reglistered Agent
N Name
COX, THOMAS H. Street Address (P.0. Box Number is Not Acceplable)

CR2E034 (9/99)



