2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P96000103201

1. Entity Name

ROY W. FOXALL, P.A,

Principal Place of Busingss Mailing Address

2202-GRCOND-EF— 222 SE0QND-EF
FT. MYERS FL 33901 FT. MYERS FL 33901
us us

3. Mailing Address

2. Principal Place of Bysiness
" Zbo0p PRw S,

SaME

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sce. 3094

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90146 044 ***150.00

NGRS

Q/CHECK HERE IF MAKING CHANGES

City & Swate City & State 4. FEI Number 009 Applied For
e M([ 65-072 3 Not Applicable
Z'DF] . Coun[try e Zp Country S. Certificate of Status Desired 0 gg;g?q l.j\i'c_!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOXALL, ROY W
2322-SFCOND-ST™
FT. MYERS FL 33801

Zooo Mﬁ:ﬁ ST,

Q7€ SoY

sSAaMe

Street Address PO Box Numbﬁd ﬁlowcepgble

S'r(-:.

204

W ET .

FL

Myetks it Yy

8. The above named entity submits this statement fay the purpose of chang] egistered office or registered agem,lor both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE / / 4 ? / 0—§

Signature, typad or printed nama of ri%ared agen( title it appllcable

(NCTE: Registerad Agent signature required when reinstating)

DaTE

H

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TeE Cichange [ Addition
NAME FOXALL, ROY W NAME

STREET ACDRESS | 2RRR-SEGOND-ET ’2.0 oo ”ﬂ w §C 9‘5_ STREET ADDRESS

orv-st-ze | FT. MYERS FL 33901 oY) omv-srar

TILE [ oelete TITLE [O.Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o e T oem o T RONSTIPTTTE T - -

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIM.E [ Derste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 71 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report ig true an
of the corporation or the receiver or trustee empowered 10 exg

changed, or on an attachment with an address, with all g#TE ZeTjwered
1 B - vy )
S[GNATURE- Su@l‘l\’ﬁTUr ,\m{{tﬁ T

ute this report as 1

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/21 /03 (z2) o

SIGNATURE AND TYPED OR PRINTED NAMEASF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e

CR2E034 {10/02)



