FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # V08333 Secretary of State
1. Entity Name 01-13-2003 90415 043 ***150.00
ALVAH L. COX, JR., CPA, P.A.
Principal Pface of Business Mailing Address
2424 NORTH ESSEX AVENUE 2424 NORTH ESSEX AVENUE
HERNANDO FL 34442-5320 HERNANDO FL 32642
I i TR
LSO Noalh (favs W Il a»
Suite, Apt. #, etc. Suite, Apt. #, etc. (o CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Hr4 y#//d' ; < 59-3099157 Not Applicable
Zip Country Zip Country . K $8.75 Additional
] ¥ ¥ "f?/ 6/ j 5. Certificate of Status Desired a Fee Required )
6. Name and Address of Current Registered Agent 1. .. ___. . ._7..Nameand Address of New Registered Agent .
N, ’9' L
2
COX, ALVAH L, JR. £3) Asradls J2

regt Addr 0. Box ML r CC -
2424 NORTH ESSEX AVENUE NG 3B W et (P G Wil Bv el

HERNANDO FL 32642
City // ulﬂvr/ FL Z_i,'vo $esr

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

i the obligations of registered a? 0
SIGNATURE % Z 4‘ M 7/ 25

Signature, typed or printed name of registared agent and % if applicable. (NOTE: Registered Agent signahura required when sainstating} ohtE 7 -
L
] FILE NOW!! FEE IS §150.00 / . .
9. Election C ign Financin
| After May 1, 2003 Fee will be $550.00 TrugtIFunda(gnc?natlr?bution.n " O fdsd-gi(?chg?ais °
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelste TITLE ™ Change [ Addition
NAME COX, ALVAH L., JR. HAME ' '
sraee aoomess | 2424 NORTH ESSEX AVENUE STREET A00RESs | 245 & M oaR &y 24 H. // 5 ﬂ/ v,
CITY-ST-2IP HERNANDO FL CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE . _ ~ i (O change [ Acdition
NAME - = P R b B s e - — " - - - - NAME = C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE : [ petete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE 1 Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE [ Detete TILE D Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify_that'the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
f%‘ﬁ,},(x AL / - —
SIGNATURE: ___S&a4#% \JH‘Z% (IIRED 1/7/P3 353 -pbA102

SIGNATURE AND TYPED OR FRINTED NAME-OF gl/ﬁﬁlNG QFFICER OA HRECTOR Dafe h Daytima Phone #

CR2E034 (10/02)



