2000 UNIFORM BUSINESS REPORT (UBR) : :

DOCUMENT # F94000005363 FILED
1. Entity Name
STEPHEN T. FOLEY INC. 00 APR 27 AHIO: 10
SEERETARY GF STATE:
Principal Place of Business Mailing Address it {}’fﬁx?)SEE,F[:@R‘%'Bﬂ
5029 MaUl CIR. 5029 MAUI CIR.
ORLANDO FL 32808 ORLANDO FL 328081731
us us
F e S SRR S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K Applied For
04 3 157331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l Eg}.g?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FOLEY' STEPHEN T Street Address (F.O. Box Number is Not Acceptable)
5029 MAUI CIRCLE
ORLANDO FL 32808
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agenl and title If applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ' L
- ) 10. Election Carmpaign F
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund gozrlr?bu“::ncmg O fdsd'egqohgnge
(8ee oriteria on hack) a Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O Delets TITLE [ change [ Addition
NAME FOLEY, STEPHEN T NAME
STREET ADDRESS | 5029 MAUI CIRCLE STREE] ADDRESS
CITY-ST-2IP ORLANDO FL CITY-SI-2IP
TNLE TD O Delete TITLE sy = IJ_'I:] ] Change O Addion
NAME RUMPLIK, MARILYNN NAME SUOOD324 500005 — —
streeT Aooress | 38 ROCKFORD STREET STREET ADDRESS -05/03/00-~01 105020
omv-s-ze | BROCKTON MA 02401 aITY-$7-21F w150 00 *eek150,00
TMLE CD [ petete THLE [ change [ Addition
NAME FOLEY, STEPHEN P NAME
street aoaess | 44 DELMAR ROAD STREET ADDRESS
CITY-ST-21P BROCKTON MA CITY-§T-2IP
TITLE [ Delete TITLE {Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
. TITLE [T Celsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP KE

13. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that th':a?w ormation
indicated an 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agsress, with all other like empowered.

" Srephan) T FolEY bttt 9//2%0 Y27- 272-2827

FED (fit PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cals

SIGNATURE:

Dayume Phone #

CR2E034 {9/99)



