2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

DONALD FOX REALTY, INC.

PO0000068018

Principal Place of Business
915 COURT STREET
CLEARWATER FL 33756

Mailing Address
915 COURT STREET
CLEARWATER FL 33756

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90252 032 ***]58.75

AT A WA

[ﬂ/CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, etc.

City & State City & State 4. FEI Number Applied For
59—3663655 Not Applicable
Zip Country Zip Country . ! $8 75 Additional
5. Certificate of Status Desired E]/ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, i
KRUG, STEWARTL ~  ~ ~ = — 7T s ame. Hhudatt L.lhrey E59.
! Street Address (P.C. Box Number is Not Acceptable)™ '~ = ~ == -—=- —
609 COURT STREET | Ao albyess
CLEARWATER FL 33756 1645 S Delhosr RD
l City : Zi
Clegiwales FL | %337,y

. 8. The above named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TME . @thange [ Addition
NAME FOX, DONALD NAME .

sTReer boRess (915 COURT STREET srarer anoness | 1601 FaxTies” Tra .l

crv-size JCLEARWATER FL 33756 ovstze | Clgaater AL 3370Y

TILE ] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change  [_] Addition
NAME e e e e e | .

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2IP £ITY-5T-2IP

TITLE 2 oelete TTLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2F

TITLE 1 Delete TIMLE [ Change [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CTY-$T-2IP iTY-5T-2P

TITE [ Delete L [ Ghange . [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiw&rr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttach w

an addggs otherdike empowerad.
SIGNATURE: JCZ L RECGUIRED F16 03

# " SIGNATURE AND TYPED OR ?AmTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona k

CR2E034 (10/02)



