2000 UNIFORM BUSINESS REP-OBT,E:I-(UBR) ' FILED

DOCUMENT # 86951 ol May 17, 2000 8:00 am
1. Entity Name T S S
R ecretary of State
R.A. FOX ENTERPRISES, INC. AN
A\ 05-17-2000 90001 035 ***150.00
I \
F.'r-in-zzipal Place of Business Malling Addrass 1
i
4417 BEACM BLVD 1729 LESUE QOURT i
202 FERNANDINA BEACH FL 32004-2052
JACKSONVILLE FL 32207 \ PPaYIRL
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59.30199@ Not Applicable
__Zip - Country Zip Country . T $8B.75 Additional ~ "~
§. Certificate of Statu§ DasIrdéd d Fee Requited
§. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registered Agent
Name
[ (ST S . o e g S i, o s e - e 2 e mm_ Mmoo e e A o e e oT o=
FOX, ROBERT A Stree! Address (P.O. Box Number is Nol Acceptable)
4417 BEACH 8LVD.
#202
JACKSONVILLE FL 32207 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida.
SIGNATURE ___%
Sighature, typod of Printed nama of regisiorad 2gort snd title # applicabin. {NOTE: Rogritared Agsnt signature reguired whan reinetating) DATE
QT’Fh-i;é:o:poraUOn is eligible 10 satisty its Itanglble FILE NOWI!! FEE IS $150.00 . L
y 10. tion C Fi
Tax fifing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Election Gampaign Hinancing g $5.00 May ee
: Trust Fund Contribution. Agded to Faes
{Seocriteriaonback) ___ _____ [0__ | _ Make Check Payable to Deparimentof State __ [ — __— . e - st A
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 )
fme P 72 Ceste e oo © [JCmnge O Addiion | =
HAME FOX, ROBERT ALAN NAME ' 5
STREETADDRESS | 4417 BEACH BLVD. #202 STREET ADDRESS =
CITY-ST-2P CITY-ST-2IP
JACKSONVILLE FL 32207 . .
TITLE O velete TLE [Ochange [ Additlon | <=
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-571-21P \ CITY-ST-2IP
_TLE e . . - Ooclee TMLE i —— e e O Change, T Addition..
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
emy-st-oe L. CITY-ST-2P
el i e E ) - Bme - — - Te msemEc— - =Y onge~ [ Addition | < T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P ciry-§7-21P
WHE 3 Delee Tt ' O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-hp CITY-51-2P
A 2 Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FCMY-ST 2P CITY-$7-2IF
13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)1), Florida Statutes. | further certily that the information
indicated on this repart of supplemantal report is trug and accurale and that my signalure shall have the same legal afiect as if made under oain: that | am an officer or direcior
of the carporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wish all other like empowerad. p
SIGNATURE:




