2002 UNIFORM BUSINESS REPORT (UBR) S§p 12F§%(¥:2D8-00 am
/ ecref .

DOCUMENT#  P01000063536 cretary of State
1. Entity Name
FOX INVESTMENTS. INC. / 05-15-2002 90101 025 ***150.00
S 09-12-2002 90090 041 ***550.00
Principal Place of Business ‘ Mailing Address
115 SUNSET COVE 115 SUNSET COVE
NICEVILLE FL 32578 NICEVILLE FL 32578
M — LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number - O Applied For
! &EG-3725859 Nol Applicable
Z.ipi: L5 Country Zip Country 5. Certificate of Status Desired ] fg-ggqlﬁf:;“ma'
i - &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e . . Name U o .
MATTHEWS, DANA C ESQ Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
" 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Feo will be $750.00 Trus1IFun » ant:‘?buﬁon < fdsd'gﬁor‘:zife
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pes ,M [ Delete TITLE [ Change  [J Addition
NAME T Gk W, 0 £ NAME . .
STREET ADDRESS WS Setn 54){ Cov e STREET ADDRESS
CITY-ST-2IP A s e £1 3257)Y CITY-ST-ZIP
TITLE Vil Pres [ Detete TILE {(J change ] Addition
NAME 4 (- ) N LG
STREET ADDRESS N; W J Suaidt Cevi STREET ADDRESS
CITY-81-2IP Mg ML 1 3287 ¥ CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | o . STREET ADDRESS _ B
CITY-ST-7IP CITY-$T-2P
TILE [ oelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 1 Delete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empoawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an add , with all ather like empo JS.UJ
SIGNATURE: SiGiAlreEs WEQUAPZED  Thowes b e 9‘[3/&’2. F37-5/6 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #

(Al TN

v

CR2E034 (4/02)



