|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014955

1. Epntity Name

FOLEY FAMILY HOLDINGS, INC.
|

N .
Pringipal Place of Business

11541 LANE PARK ROAD

TAVARES L 5278 603220

DO NOT WRITE $N THIS SPACE

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90178 031 ***150.00

Mailing Address

11541 LANE PARK ROAD
TAVARES FL 32778-9674

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
, 59‘331 1801 Not Applicable
f il t rat
Zip Qountry Zip Couniry 5. Certificate of Status Desired O g?e.;gqlﬁ'r::adc;mnm
| ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

MCDONALD, STEPHEN J
315 S.E. 7TH STREET
SUITE 303

Street Address (P.O. Box Number is Not Acceptable)

| FT. LAUDERDALE FL 33301 oy 7 Gode
i |
- , FL
8. 'I;'he ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida.
SIGNATURE
i Signature, typed or printed nams of registered agent and ttle it applicatile. {NOTE: Regstarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10. Elsction Campaign Financing $5.00 May Be
. ; y

iTax fiing requirement and efects to do sq.
- (See criteria on back)
|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1.1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O oelete TITLE T] Change [ Addition
NAME FOLEY, THOMAS NAME '
smsb avoress | 11541 LANE PARK ROAD STREET ADDRESS

CITYST-ZIP TAVARES FL 32778 GITY-ST-2IP

TILE O telete TITE O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE - 1 petete - TITLE - _— _[Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY, ST-2IP CITY-5T-21P

TITLE O petete TIE []Change [} Addition
NAM;E | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TmE O Deiete TILE [ Change [ Addition
NAME NAME

sm%n ADDRESS STREET ADDRESS

CITY - ST-207 CITY-§T-71P

TME O pefete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-ZIP CITY-8T-7ZIP

13/ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
| of the corporation or the req d to execule ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachmegw
\\ [ \00

S;lGNATURE: \

TH3-BH3~ 1Y

Dayura Phone #

CR2E034 (9/99)



