* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475674 Apr 23,2001 8:00 am
1 Enty Name | ecretary of State
FOGG REALTY COMPANY, INCORPORATED 04-23-2001 90146 007 ***150.00
Principal Place of Business Mailing Address
404 NORTH MIRAMAR 404 NORTH MIRAMAR
80X 3008 BOX 3008 ~ T
INDIALANTIC FL 32903 INDIALANTIC FL 32903
ST e T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-1640347 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ~ [J fgg; Addtional

7. Name and Address of New Regisjeyed Agent o

6. Name and Address of Current Reglstered Agent ,,‘ Z ’,__
e — . . Name(- ©
| - o Q&Q |- L—, @ﬂ f 1dd ; éb!gﬁl é E;,‘k‘;,
DAVIDS' TIMOTHY J. Street Address (P. i j
404 N.MIRAMAR

INDIALANTIC FL 32903
IN dinlaatic

City FL | .%i%i‘*o =

ging its registered office or registered agent, or both, in the State of Florida.

s Y30/
oot

r| u%uired when reinstating)

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE

Signature, typsd or printed name of registered agent and titla if applicabls,

{NOTE: Registaray
M Fa)

N . . . — . . N o~ "' el

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.€0' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State

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

TILE P F Delete TITLE 1 3 g Changs [ Addition

e DAVIDS, TIMOTHY J e 2ol k. Dovid g

STREET ADDRESS | 404 N MIRAMAR STREET ADDRESS O N . MIRAMAR VenuE.

CT-ST AP | INDIALANTIC, FL 00000 ciry-St-2f T A dialanh e, EFL 32429903

TITLE v [ Delete I TILE [ change [ Addition

NAME DERRICK, D. MICHAEL NAME

STREET ADDRESS | 404 N.MIRAMAR STREET ADDRESS

GITY-8T-2IP |ND'ALAN‘“C FL ‘Hq D‘g CITY-ST-7IP

TILE S [ pelete TITLE [l change {1 Addition

I T ] P e T e R sme el - e st L F e e e R w7 T -

NAME DAVIDS, CAROL L. ‘ NANME

STREET 400RESS | 505 RIVER COVE PL. STREET ADDRESS

CITY-5T-2IP INDIALANTIC FL 2990 CITY-ST-28

TITLE gl [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TLE ] Delete TITLE [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information 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 repart 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 of the rpaeiver of rustes empowered 10 execute this report as reuired by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an atiagmgnt with an address, with all other like empowered.

SIGNATURE: La CC AN 4TV (G 0 L 4 ] -S¢//

CR2E034 (10/00)



