2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am¢

DOCUMENT # 475674

FOGG REALTY COMPANY, INCORPORATED

Secretary of State

05-05-2003 90249 010 ***150.00

Principal Place of Business Mailing Address
404 NORTH MIRAMAR
BOX 3008

INDIALANTIC FL 32903

BOX 3008

404 NORTH MIRAMAR

INDIALANTIC FL 32903

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PEE L

g

Cily & State City & State 4, FEI Number Applied For
59.1640347 Not Applicable
- - : —
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 A_ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIDS, CAROL L
404 N MIRAMAR AVENUE
INDIALANTIC FL 32903

&

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obhgatuons of registered agent.

'.

SIGNATURE '

S&gnalure typad of printed nama of reglstered agent and fitle if applicable.

{NOTE: Registerad Agent sighature regquired when reinsiating)

CATE

CFILE NOW!H FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

CR2ZE034 {10/02)

After May 1, 2003 Fee will be $550.00 o
Trust Fund Contribution. O AddedtoF

Make Cn,eclé‘;ngable to Florida Department of State rust Fundentribution oc o Fees
10. T OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE v _ Dalele TITLE %Change (] Addition
NAME DERRICK, D. MICHAEL HAME
STREETADDRESS { 404 N.MIRAMAR STREET ADDRESS
CITY-ST-71P INDIALANTIC FL 32903 CITY-§T-2IP
TITLE S [3 oelete THLE i T AT KQ_{L, /‘glChange [[] Addition
NAME DAVIDS, CAROL L. - NAE leo b . DAV DS
STREETADDRESS | 505 RIVER COVE PL. STREET ADDRESS Co
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-ZiP S D.S'IQ\‘I £ L JE :9 LO s ih =3
TITLE PS t O Delete TITLE =N ‘U—W U c V= "')”ﬁ'_'l‘tna‘nr"m Addition
NANE DAVIDS, CAROL L NAME
STREETACDRESS | 404 N MIRAMAR AVENUE ) STREET ADDRESS
CITY-$T-21P INDIALANTIC FL 32903 = CITY-ST-2IP
TITLE 7 pelete ¥ o [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP
TITLE [J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP _I CITY-ST-ZIP

12. | hereby certify that the information,

indicated on this report or supplegentd| repg

i OrTeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i irue and accurlg 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 recelvef or truflee gmpowered to executeythis reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

AR

ith an pddfess, wnh allqther like erhpowe

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’% L28/03 H/-127-7735

Daytime fhona #

/ Dale

P




