2002 UNIFORM BUSINESS REPORT (UBR) FILED
.7 R )
1. Enty Nae Secretary of State
ROY W. FOXALL, P.A. 01-30-2002 90014 027 ***150.00
Principal Place of Business Maiting Address
2222 SECOND ST 2222 SECOND ST
FT. MYERS FL 33301 FT. MYERS FL 33901
us us
2. Pringipal Placie’cif Buzess a, Maig&] ﬁdrﬁsi 6 H"“"’ “I lm |'m| m II"“"I“"" "m m,l "I" Im”l" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City &'Statg ™ =~ i City & State B ST T4, FEINUmger - __ - - -t Tesm={Pagolied For |
SaAmMeg Sane 650720093
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FO ! ROY W Street Address (P.0Q. Box Number is Not Acceptable)
2222'SECOND ST
FT. MYERS FL 33901
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
"
9. ;hlsf.cl_orporatlgn is ehglblg tcl> sat\sfy;{ls Intangible FILE NOW!I! f;EE |S‘I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DPST O pelete TITLE " Ochange [ adtion | S
NAME FOXALL, ROY W NAME [
sieer aboress | 2222 SECOND ST STREET ADDRESS §
CITY- ST FT. MYERS FL 33201 CITY-$1-21P W
1 — 1L
TLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS | - ~=~ma=—— o = === =  .o=-=-Q STREET ADDRESS™ + - -
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIF
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-81-217
L 1 Delete | e O Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP H CITY-ST-7IP
e [7 Delete e Jcange [ Addition
NAME 1 NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
13. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an re#hall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empower, Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, wilkrall g#er like empower
SIGNATURE: ___ ailiv A&/ UMl /1Y 0L (340 Yot - 006 S
SIGNATURE AND TVPEURINTED NA/E OF SIGNING OFFICER OR DIRECTOR 4 ¥ l:fua N Daytifhis Phiona #

LV 4



