——

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F516(];:2D8- 00 am

DOCUMENT #  H21904 Secretary of State

1. Entity Name

FOXFIRE REALTY, I, INC. 02-07-2002 90019 033 ***150.00
Principal Place of Business Mailing Address
5251 N. TIGER EYE DR. 5251 N. TIGER EYE DR.
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address ”Illl" ml "l “llllmll “’ I||’ | m III “"
Suiite, Apt. #, etc. ] Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—2449575 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired  * [] $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent - 7. Name and Address of New.Reglistered Agent
Name
BEHK’ CHARLES E Street Address (P.O. Box Nurnber is Not Acceptable)
2603 SE 17 AVE
OCALAFL 34471
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 Flarida.

¥ SIGNATURE

Signalure, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when rainstating) CATE
9. ¥h|aff:|_orporat1‘9rn is elwtgrblg 2‘) sz:tnstgféts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax qug rng ement and elects 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
NAME FLYNN, MICHAEL B NAME 2
stReeT apoaess | 5259 N TIGER EYE DR STREET ADDRESS §
orv-st-ze |HERNANDO FL CITY-ST-2IP u

- 2]
TILE DVST [ pelete TITLE [ Change [ Addition | &
NAME BOONE, ER NAME
STREET ADDRESS | 815 E SILVER SPRINGS BLVD STREET ADDRESS
oTy-sT-ZP | QCALA FL 34470 ‘ OITY-5T- 2P
TILE - T - [ oeets - TMLE R [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP

not qualify for the exemption stated in Section 112.07{3X7), Florida Statutes. | further certify that the information
ale and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supptied with this filing
indicated on this report or supplemental report is true goe-aes
of the corporation or the receiver or trustee empowered tggxecui
changed, or on an attachment with an addregss Af

SIGNATURE: _* S A PN AL ,}-—:g}(lf/)} 252- 723 -??Y)’

SIGNATURE ApD TYPED OR PnWrﬂmW&mue OFFICER OR DIRECTOR

does




