2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # -NO1000008152

1. Entity Name

FOX PRO FOUNDATION, INC.

ecretary of State

04-11-2002 90779 044 ****g1 25

Principal Place of Business Mailing Address

2155 WOOD ST. B 4
SARASOTA FL 34237

2155 WOOD ST. B 4
SARASOTA FL 34297

LR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

»

FILE NOW: FEE IS $61.25

Trust Fund Conlribution,

City & State City & State 4. FEI Number Applied For
Q,F[ 8006 % a_,S Not Appilicable
R i R e s e B = $8.75 Additional
5. Certificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FEITERMA.N, JAMES C Street Address {P.O. Box Number is Not Acceptable)
4521 BEE RIDGE RD., SUITE A
SARASOTA FL 34233
City FL Zip Cade
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete it [COchange [ Addition
NAME THEISEN, PETE ) NAME
STREET ADORESS | 2155 WOOD ST. B 4 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34237 CITY-ST-ZIP
TITLE VD 1 Deteie TMLE [ change [ Addition
NAME KING, BARBARA NAME
|sReerApoaEss (22 EAGLES NEST - | . 2 ozor oo oo [} STREETADDRESS | oo .. . . . cm e A i e e e =
CITY-§T-21P WINTER HAVEN FL 33881 CITY-ST-2iP
e SD O elete TiLe O Change [ Addition
NAME BREHENEY, RICHARD F NAME
sReer ADDRESS | 11713 PHOENIX CIR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33818 CITY-ST-2P
TMLE TD 1 Delete TTLE (1 change [ Addition
HAME JONES, RICHARD NAME
STREET ADDRESS | 7220 CENTERHILL DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-ST-2IP
e D 2 Delete TITLE [ change [ Addition
HAME ALTON, ARTHUR NAME
STREETADDRESS | 13706 WILKES DR. STREET ADDRESS
CITY-5T-21P TAMPA FL 33618 CITY-§7-21P
TITLE [ Delete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmert with an address, with a&_other like empowered.
SIGNATURE: ﬂ.ﬁ@w IRSAEQUIRER te Thessen 4-2-2 9413659439

L

CICMATHEE AND FYPED AR DEIMTER MARME (E G-k (i EimE 5 v i T

CR2E037 (9/01)

Apr 11,2002 8:00 am &




