FILED

2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secret,ary of State

DOCUMENT #
1. Entity Name F80848 03-03-2003 90437 036 ***150.00
FOXTROT ASSOCIATES, INC.
Principal Place of Business Mailing Address
815 QUEEN RD 615 QUEEN RD
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
S S AR
Suite, Apt. #, etc. ‘ Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
! Fee Required
-6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
COLPHTS' ROBERT H Street Address (P.O. Box Number is Not Acceptable)
615 QUEEN RD
SAINT AUGUSTINE FL 32086
City . FL Zip Code

8. The above named entity submits this statement for,
the obligations of registered agent, i
13

e purpose of changing its registered office o:registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE l’{ // 2 "~ 2 7 & o 3

N Signature. typed or printacriame af registered agent and til?e if applicabla, (NOTE Megisterad Agent signature raquired when reinstating) DATE

> -

= FILE NOW!! FEE IS $150.00 ) N )

At Hay 1,2003 oo will b $550.0 ey ) $5,00 e oo

Make Check Payable to Florida Department of State o
10. “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ change [ Additicn
NAME WORTH, ROBERT NAME
STREET ADDRESS | 915 PONCE DE LEON BLVD STREET ADORESS
orv-sT-2P | SAINT AUGUSTINE FL 32084 Gi-s1-2p
TITLE T [ Delete TITLE [ Change [ Addition
NAME DIEDRICH, DAX NAME
STREET ADDRESS | 37 SEABREEZE AVE STREET ADDRESS
SWY-ST-2F | ST. AUGUSTINE FL 32080 ciry-s1-2IP
TIMLE p .. [T oelete  gmme | ] N . _[lchange [ Addition
NAME COLPITTS, ROBERT NAME
STREET ADDRESS 615 OUEENS HOAD STREET ADDRESS
CITY-§T-2IP ST AUGUST'NE £ B CITY-S5T-2IP
TITLE v O Delete TILE I change [ Addition
NAME WARNER, HENRY C. J NAME
STREET ADDRESS 700 PINEHURST PLACE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-ZIP
TTLE 5 [ Delete TITLE : [ Change [ Addition
NAE SCHWAB, CHARLES W. x . HAME ' B :
STREET ADDRESS 28861 S PONTE VEDRA BLVD- STREET ADDRESS
orv-s-2 | SOUTH PONTE VERDA FL on-5r-2¢
TITLE [ Delete TITLE [ Change = [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an add

SIGNATURE: SHGWE 17 @uﬁ} 2-27-03 4-797-44-20

of the corporation or the receiver or trustee em powered to exe 'fe this ¢ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING QFFICER OR DIREC?JR Data Daytime Phone #

:
i

CR2E034 (10/02)



