2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

1BGYESD

NATUREHI TYPED OR PRINTED NAME OF SIGNING GFEL

Daytime Phong #

DOCUMENT #  P96000084409 ecretary of State
1. Entity Name 04-28-2003 90161 001 ***150.00 < N
JOHN MILTON FOGG, INC.
Principal Place of Business Mailing Address
4001 SANTA BARBARA BOULEVARD 4001 SANTA BARBARA BOULEVARD
NAPLES FL 34104 NAPLES FL 34104 i
2. Principal Place of Business 3, Mailing Address “Il”'“ l!' mll |lm |Im I|!|| "m Illll ||||| I'l" |]|l| ""I ||II ]Il(
Suite, Apt. #, etc. Suite, Apt-#, etc. A ms et 1= e “[J CHECK'HERE"IF MAKING CHANGES~ —
City & State City & State 4. FEl Number 54 1825607 Applied For
Not Applicable
Zi Zi it
" Couritry " Country 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
4001 SANTA BARBARA BLVD i
NAPLES FL 34104
City FL Zip Code
8. The ‘@bove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printed nama of registared agenl and Ltla if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
- FILE NOWIl! FEE IS $150.00 . . ) .
| 9. Electign Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ¢ ?dsd.e(!f{ohg?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTDRS IN 11
TITLE p [ oelete TITLE [JChange  [C] Addition %
NAME FOGG, JOHN NAME =]
streer anchess (4881 PARSONS GREEN LN STREET ADDRESS 3
ov-st-z¢ | CHARLOTTESVILLE VA 22903 CITY-ST-2P a
— o
TITLE 3 Delete TITLE [ Change [ Addition 5
- NAME e e e s e MME | e i o e
STREET ADDRESS STREET ADDRESS )
CITY-3T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Detete TILE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P ~
TITLE 1 Defete TITLE O.Change [ Addition
NAME NAME M
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O pelete e [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
12. | hereby certify_tha\‘ihe information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the recaiver or irustee empowersd o exgcute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with allJ .
tfang=ini g
SIGNATURE: __ L2 ze7 /7‘// Lo >
7 7



