2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80848 Apr 10, 2001 8:00 am
1 Ty Narme ecretary of State

1 -
FOXTROT ASSOCIATES’ INC' * 04-10-2001 90116 001 ***150.00
Principal Place of Business Mailing Address
460 S HORESHOE RD 460 S HORESHOE RD e
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32035 .? 3 g i 83‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zip Country Z_\p Country §. 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 .
- - - - T T T ST e ST — —’Nérﬁe"‘* _—_—rr. Fadi i SoT— - - - - - - - - " -
CROVLE, Y Street Address (P.Q. Box Number is Not Acceptable)
460 S HORESHOE RD
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
: ion is efigi isfy i i 1 FEEI .00 : o Enanc
Q.Jhlstﬁ‘orporauqn is eligible l? satlsfyclits Intangible A FII|;|E N?Vzv !1 - E Smsgfigsoso o 10. Election Campaign Financing $5.00 May Bo
qu fling r.eqmremenl and elects to do so. . fter MAY 1, 2001 Fee will be . Trust Fund Contribution, | Added to Feas
(Seée criteria on back) (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS - B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE O Change [ Audition
NAME PEFFLEY, JAMES D NAME
STREET ADDRESS | 1863 POWELL PLACE STREET ADDRESS
CITY-87-2IP JACKSONV“_LE FL 32205 CITY-§1-2IP
TMLE T O petete TNLE [ changs [ Addition
NAME CROYLE, GARY E HAME
STREET ADBRESS | 200 SOUTH PONCE DE LEON STREET ADDRESS
CITY-3T-ZIP ST AUGUSﬂNE FL CITY-ST-ZiF
e o P o e e ODelee - LRE | e - .O Ghange | [] Acdition
HAME COLPITTS, ROBERT NAME
STREETADDRESS | @15 QUEENS ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE ¢ B CITY-ST-2IP
TITLE v [ pelete TITLE [ change [T Addition
NAME WARNER, HENRY C. J NAE
STREETADDRESS | 700 PINEHURST PLACE STREET ADDRESS
CITY-ST-ZIP ST AUGUS‘"NE FL CITY-ST-2IP
TMLE S [ Detete THTLE I cChange T[] Addition
NAME SCHWAB, CHARLES W. NAME
sTHEET A00RESS | 9867 S PONTE VEDRA BLVD. STREET ADORESS
CITY-ST-2IP SOUTH PONTE VERDA FL CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-51-2IP
13. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment wip an address, with all other Jike.empoweared.
SIGNATURE: _(~ /LAt~ <7 7 » ~F0Y ~ELI~57/8

Daytime Phone #

0450112

CR2E034 (10/00)



