2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H0231 R ety of State™

FOX ALPHA CORPORATION 02-25-2002 90001 024 ***158 75
Principal Place of Business Maiting Address

11387 INDIAN SHORE BR. P.0. BOX 1506

N. PALM BCH. FL 33408 W. PALM BCH. FL 334021506

IR ERAR O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2615632 Not Applicable
Zi Count I iti
® ouniry ap Couniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEATON’ CLYDE H., JR. Street Address {P.C. Box Number is Not Acceptable)

11387 INDIAN SHORE DR.

N. PALM BCH. FL 33408
City FL Zip Code

B. 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.

-

SIGNATURE
K Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature reéquired when rainstating) DATE
& Thi ion is sligl isfy i i " ) ‘
Y Ihpsff:‘.orporallgn is ehtg\b\: tT sattlstfyclils Intangible At FI:‘E N10W..!2 I::EE IS“I$JeSg.500 o0 10. Election Campaign Financing $5.00 May Be
’ axil m.g rgqmremen and elects fo co so. er May 1, 2002 Fee w 50. Trust Fund Contribution. ] Added to Fees
{(See criteria on back) O Make Check Payable to Department of State A
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detste TMLE ol [ change [ Addition
NAME SEATON, CLYDE H., JR. NAME H
streeT aporess | 11387 INDIAN SHORE DR. STREET ADDRESS
CITY-ST-2P N. PALM 8CH. FL 33408 CITY-ST-2IP
TLE STD [ Delete TITLE O Change ] Additicn
NAME SEATON, JANET J. HAME
STREET ADDRESS | 11387 INDIAN SHORE DR.VD STREET ADDRESS
CITY -ST-2IP N.PALM BCH. FL CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITy-S7-21P CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is truejand 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 empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€

changed, or en an attachmeCw n address, with ay other like
ANEANLY IO SAND [ : _ _
SIGNATURE: @ug&, i SN ; 561-626-3648

SIGNATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
Doy = T LY. e — . _
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o
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o
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CR2E034 (9/01)



