2002 UNIFORM BUSINESS REPORT (UBR) FILED

£ VUG Y

Mar 18, 2002 8:00 am

DOCUMENT #
et 475754 Secretary of State
FOX DENTAL COMPANY 03-18-2002 90189 031 ***150.00 N
Principal Place of Business Mailing Address
502 N. GILCHRIST AVE ‘ 502 N. GILCHRIST AVE
TAMPA FL 33606 TAMPA FL 33506
2. Principal Place of Business 3. Mailing Address ||I|I|| I’l” ||||| |”" ||||' m" I'I' m" I'lll m” m" m“ I]I”l“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. . Ll e R - - - - - 59-1595186 - - I "|tot Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS P FOX, ESQ Street Address (P.O. Box Number is Not Acceptable}
201 E. KENNEDY BLVD #215
TAMPA FL 33602
City F Zip Code
. . g, )5 ETET MlRdn R TP L AT ST }
e oot A E YT B LR
8. The above nafie registere 0 age
S e
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agenl signature required when reinstating) DATE
» ion is eligi isfy | i mn
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adc;ed ‘o Foos
{See criteria on back) | Make Check Payable to Department of State '
11. z OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete " TITLE [ change [ Addition §_
&
NAME FOX JR., FRED J. N 2
STREET ADDRESS 4403 W PLAT]' STREET STREET ADDRESS 2
CITY-ST-2IP TAMPA FL CITY-ST-21P &
- u g
TITLE STD [ peleta TE [ change  [J Addition | &S
NAVE FOX,ROBERT A. e
_ STREETADDRESS | 6402 142THAVE.— - =+ ——r - = oren || steerapoRess | . .o - . e mmn e p o e~
CITY-ST-ZIP TEMPLE TERRACE FL ' CITY-ST-2IP
TIMLE 3 telete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ etete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TILE (7 petete TILE [J Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE - O Delete TITLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-2IP

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 informatian
indicated cn this report or supplementalyeport 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 or | e empowerga 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with oltherliife empf.vWeredRR E’S/ DENT
SIGNATURE: ‘A FrED FoX, TR.  3/sfoa (813 25/-0%02]

T Dafa Daytime Phone #

~

SIGNATGRE AND TYPED OR PRINTED 'OF SIGNING QFFICER QR DIREGTOR




