2000 UNIFORi\ﬂ BUSINESS REPORT (UBR) FILED

DOCUMENT # F80848 Feb 05, 2000 8:00 am
1. Entity Name _ - b S t f St t
FOXTROT ASSOCIATES, INC. ccretary or state
" . 02-05-2000 90018 020 ***150.00
Principal Place of Business ] Malling Address
460 S HORESHOE RD ] ) 460 S HORESHOE RD
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-1696 LUUUi4UO0L
Suite, Apt. #, etc. ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number  |Appiied For
'. NOT APPLICABLE |- [riedfer.
Zip Country, Zip Country » . $8_75 Additional
! 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- -0 - o ) T - - ‘Name ’ - T E
CROYLE, GARY ' .
p : Sireet Address (P.O. Box Number is Not Acceptable)
460 S HORESHOE RD
ST. AUGUSTINE FL 32095
City FL |'"Zip Code
8. The above named entily submits th;is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed nama of registared agsnt and titla if applicable. {NQTE: Registerad Agent signature reguited when renstating) DATE
o 9.‘ffhi:§' Carporalion i eligible 1o satis;y its Intangible FILE NOW!!! FEE IS $150.00 ) L
4 {Tacfiing féauirement and elects 19 do so. After MAY 1,2000 Fee will be $550.00 10. Roction Campaign Financing - $5.00 may Be
= | > Tust Fund Contribution, Added 1o Fees
{See criteria on back) ! O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D g Dl e D Clchange T +==v-r
fl B - P G Vamn)
wme -+ .~ THOMURE, NED™ '+ x NAME TAMES D. Te ‘F‘P Lﬁf
steet aporess | 702-1A GRAYSTONE LN smeeraooness | )@ b3 Fhw & L Pince :
erv-s1-20 | NEWARK DE i CITY-ST-ZP RSO vy ek | L, 32..2—0(
TE T C O Delere e / O] Change [ Additior
NAME CROYLE, GARY E | NAME
streeT anoress | 209 SOUTH PONGE DE LEON STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL CITY-ST- 21
S|mE ._E:u-f S SR . _,_.__«_-—_...,—E} Delete. . [@=TITLE [ R S e e e [ Change — [ Additior
NAME COLPITTS, ROBERT: NAME
smter aooress | 615 QUEENS ROAD STREET ADDRESS
CITY-ST1-2IP ST. AUGUSTINE ¢ B CITY-ST-ZIP 7
TITLE v ' 7 pelete TTLE . O Change  [] Additior
NAME WARNER, HEMRY C. J NAME
sTreET a0sess | 700 PINEHURST PLACE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL ' CITY-ST-2IP
ME S. { O Delete e [ change [ Addtior
NAME SCHWAB, CHARLES W. NAME
sTReET aooress | 2861 S PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2IP SOUTH PONTE VERDA FL GITY-ST-ZIP ] .
TE [ petete TILE O change [ Additior
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 tryatae empowered 10 executs this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifk-4n address, with all other like empowergg:

SIGNATURE: E@M 2/ gly 2000 | 70982757;

e ciha
/§|GNATuRI£" AND TYPED OR PR}»‘I‘?NAME OF SIGNING OFFICER OR DIFIEL’I{R) Daytime Phona #




