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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000007448 Jan 25, 2000 8:00 am
1, Entity Name
R.L. FOXWORTHY, INC Secreta ) of State
= ) ! ’ 01-25-2000 90092 036 ***150.00
Principal Place of Business Mailing Address
7143 SR 54 . - 7143 SR 54
STE 243 STE 243
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ' Applied For
§9-3223495 | et
Zpi = o o~y Couniry B e Country 5. Certificate of Status Desired O $875 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSER, FREDERICK L ’ Street Address (P.O. Box Number is Not Acceptable) )
810 63RD AVENUE NORTH
ST. PETERSBURG FL 33702
City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent anc title if applicable. {NCTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
. . . Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;‘,izndag cﬁigguﬂ:n. na 0 fc%e%otohll?;s?e
(See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGE‘_S_ TO OFFICEﬁS AND DIRECTQH$ iN 11
TLE DPS O Delete LE Ol Change [ *.
NAME FOXWORTHY, RICHARD L NAME
strect aDoReSs | 7143 SR 54 STE 243 STREET ADDRESS
ore-s1-7¢ | NEW PORT RICHEY FL Gi-51-2p
TILE - [ peleie TILE [] Change [ *==--
NAME NAME
STREET ADDRESS STREET ADDRESS
CemyIgTaeT I T oTETE o e e s - CITY-ST-7IP - .=
TITE L Detete TILE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIY-ST-2IP
TMLE (1 Detete TILE ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2IP CITY-ST-7IP
TILE [ pelete TTE ] Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O pelee TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl| other iike empowered.

SIGNATURE:

Date Dayuma Phone 4

2 L. foxwozeré,i f// 7/00 (727) 372-206!




