2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 5 74/ /48

1. Entity Narne

Foxwoorz  |Lake 1, INC,

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90008 013 ***150.00

Principal Place of Business

2587 SkaklaA <,
EORANGE. PARKL, FL. 32075

UZA

Mailing Address

UsA

2587 Siavia T,
R ANGE oK, ¢,

za?}

10035138

2. Principal Place of Business

o8 1 SlaiA  <T,

3. Maziling Address
2595’7 <laPtis <1

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORsNGE Bk, FL. A NG m L, -287742 ) Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3;0727 d’ é} A 52‘7-75 5. Cerlificate of Status Desired [l Fee Required
~ 7 7" §.Name and Address of Current Registerad Agent” T 77 Name and Address of New Ragistered Agent -
' Name

EpERHARDT, [AUE
2587 SlaMA T
ORANGE FARE, L, 3z072

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of ragistered agent angd title if applicatile

(NOTE: Registered Agent sighature required when reingtaling}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

" FILE NOWIH/FEE 1§ $150.00 -

$5.00 May Be
] ~Added to'Fees —

10. Election Campaign Financing
Trust-Furd- Contribution:

b fﬁ-q

~ (Seécriteria on back)

After MAY 1, 2001, Feo will bs $550.00: " =2
"Make Check Payable to Departmant of State ]

12, AIjDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DWHECTOHS
TILE P [ O pelete TITLE [ Change [} Addition
NAME ErsPidb T, DALE NAME
STREET ADDRESS 25871 = I LA T, STREET ADDRESS
ov-stiP | eve N, PARI L. 22075 cmy-ST 2P
TTLE O Detete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
© TILE - : - ~ [ Detete TME - = T O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TiTLE [ Delets e (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

sionarvre: (20 C, Znbiosdf Dove . prsenseot sfpfo 4 2ut-s0m

|

CR2E034 (11/00}



