o —— FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

ok 3 ok
DOCUMENT # P02000067206 03-26-2003 90188 015 ***150.00
1. Entity Name
JOHN J. FOLEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address 1 U u q ( :J u b
3221 GRENADINE COURT 3221 GRENADINE COURT
TAVARES Ft 32778 TAVARES Fi. 32778
2. Principal Place of Business . 3. Mailing Address . - “""m m lml ”m m" "mm" ""I I"“ "m “I" "M N' lm
327/ SRENG DINE 7| 327/ EREVAPINE 7]+
i = :
Suits, Ap. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale o City./&,S:aie - 4. FEl Number Apphied For
T VHRLES, [ IAVERES F e G2 = A3 T3 Y T Nol Applicable
Zip “Country = T 5 F Zip T T T Coumry - - - L T T TS " $8.75 additional
17y 5. Cartificata of Status Desired O .
\F2775 | “a N Serrre | Vs g | s s
6._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agemt. - - -
i - | - I S - Nama . . B ~ . e e - [ - N -
FOLEY' JOHN T T Streel Address {P.C. Box Number is Not Acceptable}
3221 GRENADINE COURT
TAVARES FL 32778
! City FL | 2rCode
: 8. The above named enl_ify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, )| am famifias with, and accept
C the oligations of repistered agent.- - /‘/ o
‘ —— - g
.| siGNATURE Lo e /;245/ Mw P23,
B ) 9gnmu.umdawmwmarmnmm@wm.@_pm . {m%muﬁw ugzﬁmqum‘ ? ’mm!r.am,u?( el e s - DME-- ST
.- -FLE NOW!!_FEE IS $150.00 Ay & ‘o .
- | 9. Election Campaign Financing .00 u ,Be i
) After May 1, 2003 Fee wiil be $550.00 ) Trust Fund Contribution. 0 fng!ed to ,Fiis :
Make Check Payabie to Florida Department of State : Tews e
10. ' OFFICERS AND DIRECTORS I 11. oo - - -— -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
me - |D FRESLPENT O petete e [)Change [ Addition | &3
v FOLEY, JOHN J nave g
STEer ACoReSs | 3221 GRENADINE COURT _ STREET ADDRESS §
CITY-ST-2iP TAVARES FL 32778 Cimy-ST-2ZP a
TLE 7 Delete TITE [JChange [ Addition g
NAME NAME
STREET ADORESS STREET ADDAESS
UTY-ST.2IP ’ - CTY-ST-2P
TLE B TR st T T Doews . me | s T T T T T T O Thange [ Addion
vt . R BT
STREET ADDRESS TR Ee - T STREER ADDRESS
tiTy-sT-2P GiTY-ST- 1P
me 2 Galeta ME DOl cnange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDAESS
CiIy-51-2P CITY-S1-2P
TITLE 7 Delete LE I Changs [ Addition
NAME ‘ . HAME
STREET ADDAESS ot STREET ADORESS T R
CiTY-57.2P b I 7 SRR
e - T T 1L e o (J Crange (] pdditon | .
NAME - Tomee s T T I NAME : R Lt T i
STREET ADDRESS . . S ‘ STREET ADDRESS . R : X
ervestze (7 B : CrY-SF- 2P e e i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i)..Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shatl have the same legal effect as if made under oath; that | am an officer or director
of ihe cerporation or the raceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an altachmant with an address, wilh all other like empowered. -

SIGNATURE: ___SIGNATURE F‘?Ehﬁiﬁg[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

I e,




