]
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H90231 Feb 16, 2000 8:00 am
FOX ALPHA CORPORATION Secretary of State
! 02-16-2000 90025 022 ***158.75
Principal Piace of Business Mailing Address !
11387 INDIAN SHORE DR. £.0. BOX 1506
N. PALM BCH. Fl. 33408 W. PALM BCH. FL 33402-1506
T v LT R
|
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
: 59—2615632 Not Applicable
Zip Country Zp Country 5 Ciertiﬂcale of Status Desired $8'75 Additional
T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
o B —— L Name ‘ ‘ )
SEATON, CLYDE H., JR. Street Address (P.O. Box Number is Not Acceptable)

11387 INDIAN SHORE DR.

N. PALM BCH. FL 33408

City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageimt. or both, in the State of Florida.

.

SIGNATURE
Signature, typed or primtad name of registerad agant and title it applicabla. {NOTE: Registerad Agent signature required when min‘staling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 1 10. Elestion Campaign Financing $5.00 May Be
Tax filing rgqutrement and elects to dao so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fung Contribution. a Addad {0 Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ] petete WILE | O Change [ Additicn

NAME SEATON, CLYDE H., JR. NAME

STREET ADDRESS | 11387 INDIAN SHORE DR. STREET ADDRESS

CITY-51-ZP N. PALM BCH. FL 33408 CITY-ST-2IP

TIMLE STD [ pelete TITLE O change [ Additicn

NAME SEATON, JANET J. NAME

STrEEs ADCRESS | 11387 INDIAN SHORE DR.VD STREET ADDRESS :

CITY-ST-21P N.PALM BCH. FL CITY-ST-21P

mE O Delete TITLE ' O change [ Addition

NAME NAME

STREETADORESS |- == —=-- - - - - - . STREET ADDRESS -y - R

OITY-7-2IP CITY-ST-2P

TLE [ pelete TME [ change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

TITLE : O Delete TITLE (] Change [ Addition
- NAME : R : NAME

STREETADDRESS | - 7 % T T oo ) STREET ADDRESS

CITY-§1-71P R ey v L CITY-S§T-2IP ‘

TITLE v O pelete TITLE ! [ Changs  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13, | hereby certify thal-i-he information supplied with this filing does not gualify for the exemption stated in Section 11:9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac| with an addrgss, with all other like empowered.

561-626-3648

Date Daytne Phone #

'

sionature: LSS il! 3\%@@0

VNne LT CTVA MR

D OR PRINTED NAME OF Blﬁumiczﬁflcen OR DIRECTOR
R
* |

.
e I L LT Il e LI LUTLY [ T_l-\

[TV

CR2E034 (9/99)



