2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084409 May 10, 2001 8:00 am
1. Enity Name Secretary of State
JOHN MILTON FOGG, INC.
05-10-2001 20049 010 ***150.00
Principal Place of Business Mailing Address
4001 SANTA BARBARA BOULEVARD 4001 SANTA BARBARA BOULEVARD
NAPLES FL 34104 NAPLES FL 34104
T s AT RICRAUE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54-1825607 Applied For
Not Applicable
zp Country P Gountry 5. Certificate of Status Desired ] ge%gesqﬁ?:éﬁmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, STEPHEN Street Add P.0O. Box Number is Not A tabl
4001 SANTA BARBARA BLVD ree ress (P.O. Box Number is Not Acceptlable)
NAPLES FL 34104
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 title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ' _— )
Tax ﬂling requ\remensand elects toydo 50. : After MAY 1, 2001 Fee wi!l$be $550.00 10. Elecnon Campaign Financing $5.00 May Be
= rust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 elete T [1Change [ Addition
NARIE FOGG, JOHN NAME
sTReeT ADORESS | 4881 PARSONS GREEN LN STREET ADDRESS
CITY-ST-2IP CHAHLO'ITESV"_LE VA 22903 CITY-S5T- 2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-ZIP CITY-8T-21P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE (1 belste e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-5T-2IP

13. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementabrépprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yristee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenl witg'an ad %h all 07 like emp;\:ﬁj
SIGNATURE: - > C e 4//) 6/0/ Sod JHH 9303
(’ smmy&’nnn TYPED OR PRINTED NAME OF SIGNING OFF'C@E%' Daytime Prone #

e e s |

0395519

CR2EQ34 (10/00)



