2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057265 FILED
1. Enty Name Apr 25, 2000 8:00 am
W.E. FOX MORTGAGE GP CORP. ecretary of State
04-25-2000 90149 007 ***150.00
Principal Place of Business Mailing Address
271 AQUA COURT PO BOX 1646
NAPLES FlL 34106 NAPLES FL 34106-1646
us us
F R s O A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-3475509 Not Applicable
Zip Coum’rly . Zip Country 5. Certificate of Status Desired | gg'gfq Lﬁg“;ﬁo"al
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Audress (PO, Box Num':;er is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
. Signature, typed ar printad nama of registered agent and{litla if applcable {NOTE: Ragistered Agent signature required when reinstating) DATE
. L g WS m
9. This corporation is eligibls to satisfy its Intangibl FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuhd Contrioution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ITE P ' : [ Delete TILE ‘ O changs [ Addition
NAME FOX, WILLIAM E RAME
sTReer ADORESS | 271 AQUA COURT STREET ADORESS

CITY-ST-2IP

Ciry-sT-2p NAPLES FL 34102

TTLE S O etete THLE Clchange [ Acdition
NAME FOX, MARY S NAME
STREET ADDRESS | 271 AQUA COURT STREET ADDRESS

Civy-ST-71P

oS¢ | NAPLES FL 34102

TILE [ peiete TLE ~ [Ochange [ Addition
NAMET T[T o ~ R T T T ) T T

STREET ADDRESS SIREET ADDRESS

CITY- ST-21P CITY-ST-7IP

e [ pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

THILE 1 Deiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIF

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr on an attachment with an address, with all other like empowerzef,

SIGNATURE: QM%E?/MS 'fﬂgﬁiﬂ Y we 3/0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTRECTOR Dayume Phone #

.~ .



