2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZEQ34 (10/00)

DOCUMENT # P96000039330 Apr 18,2001 8:00 am
1. Entity Nama f S
FOGLE FINE ART, INC. ecretary of State
04-18-2001 920048 046 ***150.00
Principal Place of Business Maiiing Address
6950 PHILLIPS HIGHWAY 8950 PHILLIPS HIGHWAY
58 28
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3376417 Applied For
Not Avplicanie
7 Countr Zi Countr
° e P Y 5. Certificate of Status Dosired [ $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOGLE, LEiGH Streel Address (P.0. Box Humboer is Mot Acoaplabl
55 (PO, . t Accaplable
FOGLE FINE ART, |NC- ree ress Ox INUmMoer 18 NOt ACGep }
6950 PHILLIPS HWY STE 58
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typec or printen nama of registerac agent and Wie if app cakr'e (MOTE: Ragistered Agert sigrature egu e whee rersiating) SATC
i i eliaibh isfy i i W
9. This ?Qrporatpn is ehg\D.e. to satisfy its Intangible FILE NOWII F,_EE IS. $150.00 10. Election Campaign Financing $5.00 Way Bo
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed \o Foes
(See criteria on back) | Make Check Payable to Depariment of State ‘ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e DP {1 Delete TiTLE [ Change [ Acditon
NAME FOGLE, LEIGH NAME
STREST ALY 6950 PHILLIPS HIGHWAY SIREET ADIRESS
-5 JACKSONVILLE FL 32216 OTY-5T-2P
TILE DvP ] Delete TITLE [J Change  [] Additon
NAME FOGLE, BRYAN MAME
streeT soness | 6950 PHILLIPS HIGHWAY STREET ADDRESS
CilY-S7-4IP JACKSONVILLE FL 32218 CITY-§T-7IP i
TITLE ] Delate TITLE [ Coangz [ Adtision
HAME MAKE
STRLET ADDRESS STREE™ ADDRESS
CITY-ST- 4P CITY-8T-Z:F
TITLE M Delste LR [] Change [ Additen
BAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE Dl crangs ] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7F
TITLE [ Dele TLE O Coange [ Addition
NAME NAKE
STREET ADDRESS STRzET ADDRESS i
CITY-ST-7iP CIT¢-ST-21P
13. |hereby certify that the information suppiied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cortity 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 olficer or director
of the carporat’on or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 11 or Block 12 i
changead, or on an attachment with an address, with all other like empowsred
hS .
SIGNATURE: ﬁ\ oS Leti 6H TOeLeE ‘Hi?«/ql Ar-2a6( 414
S'GNAﬁRE AND TYPER R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR LI i S




