B E—————————— |
2002 UNIFORM BUSINESS REPORT (UBR)- Ma OEI%O%]Z) 8:00 am

PED OR PRINTED NAME OF $IGNIKG JFFICER OR DIREGTOR Cate Caytime Phone #

L SIGNATIM

1. Entity Name Secretal y Of State
ok 3 ok
FOLEY DEVELOPMENT CONSULTING, INC. (05-08-2002 90058 030 ***150.00
Principal Place of Business Malling Address
187 SIMS CREEK LANE 187 SIMS CREEK LANE B
JUPITER FL 33458 JUPITER FL 33458 .
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State ) Cily & State 4. FEI Number Applied For
65'1001751 Not Appiicable
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N Narne
FOLEY’ DENNIS Street Address {P.C. Box Number is Not Acceptable)
_ 187 SIMS CREEK LANE
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, lyped or printed name of registered agenit and title if applicable, (NQTE: Registerad Agent signature requirad when reinstating) . DATE
i ion is eligi isfy | i " :
9. Thisf;prporatlgn is eligible th) satlsfy;ls Infangible FILE NOW!!! FFEE ISm$l;I50.00 ) 10. Election Campaign Financing  $5.00 May Bo
Tax |I|ng rgquwement and elects to do so. After May 1, 2002 Fee wi e $550.0 Trust Fund Contribution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D [0 Detete TITLE [Jchange  (J Addition §
NAME FOLEY, DENNIS NAME =)
sTReeT aporess | 187 SIMS CREEK LANE STREET ATDRESS §
CITY-ST-2IF JUPITER FL 33458 CITY-ST-ZiP ) &
" o
TITLE [ Dedete TILE () Change ] Addition | & ;
NAME NAME ~ 1
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Deiete e Ol Change [ Adgiion | |
NAME NAME |
—— T e
STREET ADDRESS { = =~ - - o e - . STREET ADDRESS -] — ~—— === |
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [ Delete TNLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2 | ChY-81-2IP
e [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P = CITY-$T-2IP
13. | hereby certify that the information supplied with this filiné; does not quaiify for the éxemption stated in Section 119.07(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 frustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered. .
a1 e nerl X L’E} =
SIGNATURE: SIGIVATIRICEES( IRED Galse S~ 7p- a5
' L4




