FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P93000061177 ecretary of State
1. Entity Name 04-11-2003 90137 008 ***150.00
FOLEY COMMUNICATIONS SERVICES, INC.
Principal Place of Business Mailing Address
15631 VINOLA DRIVE 15631 VINOLA DRIVE
MONTVERDE FL 34756 MONTVERDE FL 34756
R — NG
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* 59-32&138 Not Applicable
4ip Country “p Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ~
f e ——— A epea—s = T T =Namge e T ST - o
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinglating) DATE
!
pLE NOWIL FEE 1S $15000 . 0. Eiocion Campsign Francing __ $5.00 way 5o
er May 1, ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TMLE [ Change [ Addition
NAME FOLEY, GLORIA NAME
sTREET ADORESS | 15631 VINOLA DRIVE STREET ADDRESS
CITY-§T-2IP MONTERDE FL ) CITY-ST-2iP
TIE c [T ogleta TITLE ) [ Changs [ Addition
NAME ROBERT V FOLEY NAME
STREET ADORESS | 165631 VINOLA STREET ADDRESS
omv-st-zp | MONTVERDE FL CHTY-SF-2IP
TITLE e e ey e [ Delgtgee | WE~ = | s e e = [FGhange =[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiTY-S1-2P
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP .. ) L
TTLE ) e Ol pelete TITLE - ) [ change [ Acdition
NAME - R NAME - - . - . - . R
STREET ADDRESS ) STREET ADDRESS '
CIry-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ’l"UﬁE:’%E%Ri‘o\yﬁ\l% O04-0D1-03 L\%’)—\{LQ_BQ:&/

SIGNATURE AND TYPED OR PRINTED NAME OF snanmqg:msn OR DIRECTOR A Date Caytime Phone #

CR2E034 (10/02)



