' 2002 UNIFORM BUSINESS REPORT (UBR) §
1. Entity Name J<>
FOLEY HOLDINGS CORF. FILED
02 MAY 30 :
Pringipal Place of Business Mailing Address AH ” ['8
P.0. BOX 24% P.O. BOX 2436 bh:ﬁ%r._ ARY OF STATE
SARASOTA FL 34230 SARASOTA FL 34230 LLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address mll lll” ‘|||I ||‘|| ”l’ |||H Ill" ||I'| III" “m Illll ‘m
46 N. WASHINGTON BLVD.
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
#1
City & State City & State 4. FEI Number Applied For
SARASOTA, FLORIDA 650010436 Not Applicanic
Zip Country Zip Country " , $8.75 Additional
34236 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PATTERSON, JOHN
FOLEY' JAY D Stroeet Address (P.C. Box Number is Not Acceptable)
1330 MAIN ST 46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
Cilﬁ FL Zip Code
SARASOTA, FLORIDA 34236
8. The above named entity submits thi e of changing its registered office or registered agent, or both, in the State of Florida.
7D -/ ;
- » = - / / ‘
SIGNATURE %/ S e s/ 29/ 0 2
g pefﬁ(nmed name‘sf'r%nsleﬁ agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) / D?fE
9, ?ﬂ%ratign is eligib!g trIJ satisfy'ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Gontribution, 0  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE P T pelete TITLE O Change I:l Addition §_
NAME FOLEY, JAY D. NAME SOO0sNI6531 5——59 |2
STREET ADDRESS | 1330 MAIN ST STREET ADDRESS -06/26 UO—-IJII:M:"}——I]]_? §
crv-st-z2p | SARASOTA FL CITY-ST-ZIP xR0, D0 weekb50, O] P
TITLE O Delete TITLE [ Change  [J Addition E'S
G e SOO0O0GO3ES1 5——3
STREET ADDRESS STREET ADDRESS ~[5/26/2~-010249--0113
CITY-$1-21 CITY-ST-21P edkkkkl TS dkkeksd, 75
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O petee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
CIY-ST-4P CITY-ST-21P
TiNE [ Delete TITLE [ Change -] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP ) CITY-S1-2IP ‘{'ﬂ A ﬂ/\,
TmE [ Delete TiLE }/ Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hergby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auachmeﬁn—& ess, with all other like empowered.
‘ b6 o) ~J N6 LBy /Z»B/o— ( ) ‘
SIGNATURE: _C_ SIEOATTARE RIS L 5 2 q41)3¢5 SL5¢
SIGNATURE AND TYPED OR PHINT\D' NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #




