2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100398

1. Entity Name

FOX GLEN MANAGEMENT CORPORATION

Principal Place of Business

257 PLAZA DRIVE UNIT D
OVIEDO FL 32765

Mzailing Address

257 PLAZA DRIVE UNIT D

OVIEDO FL 32765
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5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
“ T CLARK, SCOTT'D T R = . E e
Street Address (P.O. Box Number is Not Acceptabie)
369 N. NEW YORK AVE., SUITE 300
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S o . m
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

-

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Centribution,

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e D O Delete THTLE _ g E nge ] Addign
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TITLE 1 Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
3 _ Opeee . e ~ ) [ Change [ Acdition
NAME — NAVE -- _
STREET ADDRESS STREET ADDRESS
Ciry-5T- 2P CITY-5T- 2P
1ME [ Detete TITLE [ Crenge [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS &
CITY-57-7P CITY-S1- 2P
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TITLE O palste FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-sT-2p
TITLE [ pelete TITLE 1 cChenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and ageurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powergd-HTExecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

396/ o7

of the corporation or the receiver ar tryglge emp

"
A

all other like empowered.

Kenneth Z /J/;/yb

36666

AT ‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytirne Phong #

J

0052632

CR2E034 {10/00)



