2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCIMENT # P97000009202 Apr 04, 2000 8:00 am

THE FOX GROUP INTERNATIONAL, INC. ecretary of State

04-04-2000 90088 010 ***150.00

Principal Place of Business Mailing Address
12794 FOREST HILL BLVD 12974 FOREST HILL BLYD.. SUITE 16
STE 16 WELLINGTON FL 33414
WELLINGTON FL 33414
Us
:020_LaKe (WorTh R (092 Lake (orfh Ad.
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State FI; ity & State S ﬁ, 4, FEI Number 650738403 Applied For

’T(Q(/)GU’CS I’PP/)Q( Not Applicable
Zip !_Country ] oumry - . 8.75 Additional
3 5%3) E{MA g 3(‘ ﬂ 3 Bcad) 5. Cerlificate of Status Desired 0 ?ee Heqmrec; lanaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX‘ TIMOTHY A Street Address {PO. Box Number is Not Acceptable)
12269 OLD COUNTRY RD
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabls. (NOTE. Registered Agent signature required when reinstating) DATE
) o - . 1"

9. This cotporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Gelete TILE D} PRChange [ Addition

NAWME FOX, TIMOTHY A NAME Tim E)% ‘h\

STREET a0oRess | 12269 QLD COUNTRY RD sweer ooess oo R LoKe ol QGL

crv-s-7e | WELLINGTON FL 33414 o-s-2P Do (S, FL D A3

TITLE [ pelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-5T-2IP

TILE ’ T Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-ST-2IP

me J Defete TME TJChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iIP CITY-ST-2iP

13. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporatlon or the receiver or 1rus:ee eppowered 1o e eege this reporl as required by Chapter 807, Plarida Statutes; and that my na Eppears-sﬁlock 11 or Block 12 it

G ,/,q/oo 433-98%.D

FED OILR ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #

SIGNATURE;

vanrad

CR2ED34 (9/99)



