' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475674 Apr 29,2002 8:00 am

1. Entity Name ) ecretary Of State
FOGG REALTY COMPANY, INCORPORATED 04-29-2002 90166 003 ***150.00

Principal Place of Busingss Mailing Address

404 NORTH MIRAMAR 404 NORTH MIRAMAR
BOX 3008 BOX 3008 : W N

D

CLPPLIU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE N
City & State City & State 4. FEI Number Applied For
59—1640347 Not Applicable
- - C —
a0 Country Zip ountry 5. Certficate of Status Desired [ D8-79 Additional
- . - — N - - R Fee Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVIDS’ CAROL L Street Address (P.O. Box Numbaer is Not Acceptable)
404 N MIRAMAR AVENUE
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of regisierad agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Sea oriteria on back) O Make Check Payable to Department of State ' ‘ i
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE . O change [ Addition §
MM DERRICK, D. MICHAEL NAvE e
STREET ADDRESS | 404 N.MIRAMAR STREET ADDRESS §
-§T- _§T- i}
CITY-ST-21P INDIALANTIC FL 32903 CTY-ST-2IP S
TITLE 18 K [ pesete TITLE O change [ Addition | O
NAME DAVIDS, CAROL L. HAME
STREET ADDRESS 505 HIVER COVE PL STREET ADDRESS
-Cm-ST-28 | INDIALANTIC FL 32903 .- . om-sT-ae _
TILE PS O Delzte TITLE ' O Change [ Addition
N DAVIDS, CAROL L NiAME
STREET ADDRESS 404 N M|RAMAH AVENUE STREET ADDRESS
CITY-ST-2IP |ND|ALAN’"C FL 32903 CiTY-ST-2IP
TTLE N [ pelete TITLE [ charge [ Addition
NAME NAME '
STREET ADDAESS ) STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP
TITLE - [ Delete TILE : O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
) CiTY-ST-2IP CIrY-§7-ZIP
13. | hereby cerlity 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 supplegmntal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiverorfrustee empowered 1o execute this report as required pwChapter 607, Florida Statutge, that my nal pe '\_B,y)ck 3 I 12 if
changed, or on an atlachmenjfwithfan address, with all other like empowered. / W/b/ \rﬁ/— - }p
SIGNATUR JaL Ve f7Fh g/“xt;_
Pate™" Daytimea Phone #



