FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

319549

NEFF'S FOXFIRE INN, INC.

Secretary of State

01-29-2003 90311 003 ***150.00

Principal Place of Business
511 HOWARD AVE.
LAKELAND FL 33801-3404

Mailing Address
511 HOWARD AVE,
LAKELAND FL 33801-3404

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numizer Applied For
. 59-1 169993 Not Applicable
Zi Count Zi Count : iti
° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of. Current Rogistered Agent e fe—rarie= —2—. -~ __ 7. Name and Address of New.Registered Agent: __
Name s ) '
NEFF, JAMES D. Street Address (P.C. Box Number is Not Acceptable)
511 HOWARD AVE.
LAKELAND FL 33801
. h : ? City FL Zip Code

B. TheJabt_ivb‘qamed entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(=24 =23

the obligations of rggiskere

Ny

72

SIGNATURE

{NOTE: ﬁegistered Agant signatura required when reinstaling}

DATE

\ Signatwe, W ar pn‘r'lted name of u-.’gistfed agell Hative it applicabla, ¥
- el

. 'FILE NOW! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PD _ 1 Delete TALE [ Change [ Additian
NAME NEFF, JAMESD. .~ NAME

staeet aporess | US HWY 98 NORTH STREET ADDRESS

cry-st-zp - |LAKELAND FL CITY-5T-2IP

TITLE sD O Delete TITLE [ Change [ Addition
NAME MARTIN, MICHAEL (ASS'T) NAME

swreet aooress {400 FLORIDA FED. BLDG. STREET ADDRESS

crv-st-zp |{ AKELAND FL CITY-ST- 7P

LE V TS o T T e TIE T T e T T e T T T e T T T thange. [ Addition
NAME NEFF, KIRK NAME

sTReET ADDRESS | US HWY 98 NORTH STREET ADDRESS

CITY-ST-2IP LAKELAND FL CiTY-ST-ZIP

TITLE (3 Detete TITLE (1 change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-51-2P

TIMLE [ Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. ! hereby certify that the infermation supplied with this filing 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 p

ArieD

(T Y =03

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
=) ith all other like empowered.

ICER OR DIRECTOR

Date

Daytims Phone #

—rar

CR2E034 (10/02)



