2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036566 - Feb 23, 2000 8:00 am
"y ome | Secretary of State
J.A. FOX ENTERPRISES, INC. AN
‘ 02-23-2000 90024 007 ***150.00
_Eringipal Place.of. Busingss. MetingAddresg——"" """ T
741 NE TOWN TERRACE 741 NE TOWN TERRACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-6811 J19944
3"1
2. Principal,Place of Business 3. Mailing Address i ” l i ‘ .
Suta, Apt ¥, &) Suite, ApL. 4, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
, 65-0660946 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ve Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, TERENCE P :
' Street Address (P.O. Box Number is Nof A tabl
2081 E. OCEAN BLVD. SECOND FLOOR roet Adless (RO, Box Humber s Mol Accepranie
STUART FL 34996 it
- 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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NQTE: Registered Agent sigriatura raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
The oo ;requirememgand Lo sa tgydo o g After MAY 12000 Fee will$be $550.00 10. ?eouon Campaign Financing $5.00 May Be
> ; rust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete Tme ' ClcChange [ Addition
NAME | FOX, JOHN A NAME
streeT aopress | 741 NE TOWN TERRACE STREET ADORESS
GITY-5T-2IP JENSEN BCH FL 34957 CITY-ST-2IP
TILE ST O Delete TME [ Change L] Addition
NAME FOX, SUSIE NAME
smeer anckess | 741 NE TOWN TERRACE STREET ADDRESS
omv-st-ze | JENSEN BCH FL 34957 CITY-ST-2IP
TITLE ] [ Delete TILE [dchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-71P
TITLE [J Delete THLE [d Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TAILE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Detese TTLE [l Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
T sTme : CITY-§T-2IP

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. | further certify that the information
indicated an this report or supplermemjal repart is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
ste
W

of the corperation or the rece powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme £ss, with all other like empowgred.

e = //7/9@

SIGNATURE(:

——
7

516 RE AND TYPED OR PRINTED NAME OF S)uﬁns OFFICER Of DIRECTOR / Dae

Daytme Phone #

CR2E034 (9/99}



