FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am

DOCUMENT # 603473
1. Enity Nams Secretary of State
FOGLE & FOGLE, P.A. 03-12-2002 90285 038 ***150.00
Principal Piace of Business Mailing Address
217 € PLYMOUTH AVE. P.0. BOX 24
P.O. BOX 24 DELAND FL 32721-0024
B : AN IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1390975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gesegesq L»:Eedc}tional
6. Name and Address of Current Registered Agent = - 7. Name am; Address ;I‘ New ﬁeglsteréd Agent "
Name
J. DANA FOGLE Street Address (P.O. Box Numbar is Not Acceptable)
550 E. PLYMOUTH AVE.
DELAND FL 32724
City FL Zip Code

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.

SIGNATURES: i€ o' e T AT e Lt oo _
rosniy Signzn_t}i;fg_. typed or printed nama cl?egiste'_red agenl_injk_'d‘tille it a\?p\!z':a?l*e! ‘(r}QT,Eéﬁe:gislereq'Ag}sn;‘?i"g{rjau-ne r%ﬂ{rﬂfédﬁﬂﬁ?éiqsﬂligg):; oY mos N
g Th R S LT L R N I LA L A Bt
- This corporation is eligible ta salisfy"its Intan B .-.fILE_NO_V!IlI. fEE IS_‘_$?1_50.0_;0;, 5 10° Election Campaign Financing &, ¢, u$5}00 Niay B3
* Tax fil Ing requirement and elects to do, 80. W After MaxﬂrZQQ@ Fee will be $550.00 Trust Fune Contribution” * 0 Added to Fees °
{See crileria’on back) T Make Check Payable to Department of State ‘ : - -
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [JcChange  [J Addition
NAME FOGLE,J DANA NAME
STHEET ADCRESS | §50 E. PLYMOUTH AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TILE ST [ Delete TINLE O Change [ Additien
el FOGLE, ALICE M. e
STREEY ADDRESS | 580 E. PLY_MUUTH AVE, STREET ADDRESS
eny-sT2e—of DELAND-FL - . . ... .. _CITY-S§T-2IF
mmE - O Delete TITLE | T [ shange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [Jchange  [] Addition
NAME NAME : : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIMLE O Delete TITLE ’ " DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o ) CITY-ST-2P
TmLE Clgedis 2 Cfime Wy s wue o @ (Olcrange [ Adciion
- - - e ST Ll LA LI T S ol i " A K
NAME . o . T (1 e K T S S .
STREETADDRESS | - R K '3.%‘ I -'s‘TnglE_TIADRasssf; d ifil_élf,l ;..} R TR R
GITy-ST-2IP A covesrat |t

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1—1 or Block 12 it

e

SIGNATURE:

v

changed, or on an attachment with an address, with all other like empowered.
[
A
L i \Z/K "2 Q War¥s
v

$IG{ATURE AND TYPED OR PRINTE Auvfslaume OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/01)



