2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOXTROT ASSOCIATES, INC.

F80848

Principal Place of Business

oo,
ST. AUBISTIN

215 Queen 1D,
ST.AKG. IFL, 32¢86

Mailing Address

sis QuaGe 1RO
ST, AvG L. 32086

2. Principal Place of Business

IS5 Queen Rp -

3. Mailing Address
Ko

Els5 Queen

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00

am

Secretary of State

03-07-2002 90264 045 ***150.00

LAY

DO NOT WRITE IN THIS SPACE

City & State C\ty & State 4. FEI Nurmber Applied For
9T. Avg  [~LecaipA L Aug . I~ corioA NOT APPUCABLE Not Applicable
Zip Country i T County  TT T T[T T R e T T U8B 75 Additional
fi D .
3208c ‘3 ?_ o086 8. Certificate of Status Desired | Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Resery H, CocpitTrs
Sireet Address {P.C. Box Number is Not Acceptable)

¢15 q

uaseN RO,

C
VS, AugusTINE

FL | #5% s,

sonee 2l A

i
L}

. 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.

Fes., 8 ,02

S|gnature typed or printed name Dﬁagastsred agent and tille if,

plicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE~

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS ) P ADDITICNS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D K velete TLE [#) Clchange (3 Addition
NAME PEFFLEY, JAMES D NANE RegerT \WorTH
smeer aporess |1863 POWELL PLACE STREETADDRESS | F | 5 PoncE RE L.L.ON BLVp
erv-st-ze [JACKSONVILLE FL 32205 ery-st1-zp ST, Avg L, 32o08%
TITLE T R Detete TITLE T Ol change G Addition
NAME CROYLE, GARY E NAME DR» DIEDRICH
streer aporess (209 SOUTH PONCE DE LEON SRETAIDRESS | 376, S£A BREETE e
~cmv-st-zp- . (ST AUGUSTINE FL-. . S e e QOVSTP  S T B0 G~ Pl -BR2OB O — e
TTLE P [ Daete TIMLE [ change [ Addiion
NaME COLPITTS, ROBERT NAME
STREET ADDRESS (615 QUEENS ROAD STREET ALDRESS
cry-st-z |ST. AUGUSTINE ¢ B CITY-S1-27P
e Vv 3 Delete e O change [ Addition
NAME WARNER, HENRY C. J NAME
street aporess (700 PINEHURST PLACE STREET ADDRESS
ev-st-zi0 (ST, AUGUSTINE FL CITY-ST-ZIP
Tme S 7 Detete TILE Cchenge [ Addition
HAME SCHWAB, CHARLES W. NAME
steeT aooeess (2861 S PONTE VEDRA BLVD. STREET ADDRESS
arv-st-zr  |SOUTH PONTE VERDA FL CITY-ST-7P
TILE O Delete TmE [ Changa [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P lmw-spzap

with all gther like empo

13. | hereby certify that the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect ‘as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addresg, d.

), Florida Statutes. | further certify that the information

RN < ES Sl S % H - - . _
SIGNATURE: oL s, HER < Feéa,le 904 -797 -4 420
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁ OR DIRECTOR L4 Date Daytime Phong #

L¥6B000

AY

CR2E034 (9/01)



