2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT # . P01000079485 Mszz‘:lt.:retary of Stateam

1. Entity Nama , ,

THE FOX PEN HUNT-CLUB, INC. : 03-14-2002 90021 035 ***150.00
Principal Place of Business Mailing Address

3408 WESTGROVE CT. 3408 WESTGROVE CT.

TALLAHASSEE FL 32312 TALLARASSEE FL 32312

LRI RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: : <$'7-373 ?j ‘/O Not Applicable
j t Zi r iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.«ddltlonal
Fee Required
. . 6. Name and Address of Current Registered Agent _. . ..7. Name and Addresas of New Registered Agent
Name ,
DAWS, SONYA K DOrypn o Sriwsin’
! Street Addreﬁ {P.O. Box Number is Not Acceptable)
3118 CAPITAL CIR. NE, STE. 5 ,
TALLAHASSEE FL 32308 3Y08 Alsstooié (A
City / Zi?ode
P T joss s FL | *5%3/
8. The abows named entispsubmits this s I for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
' X - ,
s o Frgons Kobusin %V 0z
Signatura, wpe# printed name of registered agent and fitle if applicable. / {NQTE: Registered Agent signalure required when reinstating) DATE . ..

I A B

P L v L, .. . . . []

o This Eororation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filiig réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

1. * QFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~|op 73 Delete TILE [J Change [ Addition

wie. . . |DOBINSON, B. BRYAN .- HAWE

stheer Anoress | 3408 WESTGROVE CT. STREET ADDRESS

orv-st-zie {TALLAHASSEE FL 32312 | cmv-sT-2p

TITLE DST 7 Delete me {J Change [ Addition

NAME FRANEY, STEVENSON RAY NAME

STREET ADCRESS | 850 ROSEDALE AVE. STREET ADDRESS

omv-si-z2p | ST, CLOUD FL 34769 CITY-3T-2IP

me - _|D o [ Detste TITLE [ change [ Addition

NAME COHLEY, MICHAEL E h NAME T Y| I T T T e s T

STREET ADDRESS 372 COCROFT HD STREET ADDRESS

orv-s1-20 | MONTICELLO FL 32344 CITY-5T-2iP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T-2IP CITY-ST-217

TME O Gelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-ZIP

TITLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. I heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and acearate and that my signalure shall have the same legal effect as i made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered ¢ grfecute this report as required by Chapter 607, Florida Statutes; and that my name ears in Biock 11 or Block 12 if

changed, or on an attachme: ‘th an addiess, with.af offter I'ke empowered. / o
,_4},,0;//6@:\/ 2Z/2677 £50 TFE-EFS

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?DFI Data Daytime Phone #

rrrrrug

(AT

:*CR2E034.(9/01)



