2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P95000084493 Feb 16, 2001 8:00 am
1. Entity Name Secretary Of State

FOXCOMP, INC. 02-16-2001 90024 001 ***150.00
Principal Place of Business Mailing Address
1223 DEERWOOD DRIVE 1223 DEERWOOD DRIVE
DESTIN FL 32541 DESTIN FL 32541 Lug22 25 0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 66694312 . |__|Applied For
Not Applicable
p Country Zip Country - - $8.75 additional
3 ZS S o 32 5 5 O 5. Certificate of Status Desired a Fee Required
6, Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
- ‘ Name
' Street Addresg (P.O. Box Nuriger is Not Acceptabl
ZA-HW-98-EASTSUNES . 2 Z. r 7
DESHN-FL3254T— .
. W FL Zig,Cod
, ESTIr 32¢Y )

urpose of changlng its registered office or registered agent, or both, in the State of Flerida,

//50/4 /

8. The above named entity subgits, this statement for th

SIGNATURE
Signature, typdH of printed neme of registerad agent and title if applicable. (NOTE: Registereda Agent signature raquired whan reinstating) ~ / DATE /
9. This corporation is eligible to satisfy its Intangible B FILE NOW!!! FEEJE $150.00 | 10._Eection Campaignf—;ingncmg_,_- —.$5:00-M3y Be *
ng@umem-andmﬁ‘dosow—-—kﬂmﬂf‘mrFe@ Wil $550.00 i Trust Fund Contribution. i O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TME P O3 oetete E [ Change [ Addition | &
NAME FOX, QAKLEY M NAME E
STREET ADDRESS | {223 DEFRWOOD DRIVE STREET ADDRESS )
CITY-ST-2P DESTIN FL 32541 CIrY- ST-2iP E
TIMLE T O belete TNLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Celete e [ Change [ Addition
NAME ‘ NAME ’
STREET ADDRESS | - ’ STREET ADDRESS
CITY-5T-21P CHY-5T-Z1P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-5T1-21P

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07&3)(1) Fiorida 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 | am an cfficer or director
of the carporation or the receiver or trustee 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 all other like empewered.

SIGNATURE: ! AT 0MEy M Fox A"ﬂ/ [/ [(§ts).26 71590/

SIGNXTURE AND IVEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala DaytlméFhune #




