ra

2002 UNIFORM BUSINESS REPORT (UBR) | \ FILED

DOCUMENT #  P97000081483 "~ Secretary of State

1. Enlity Name

FOYE PROPERTIES, INC. 05-23-2002 90103 010 ***150.00
Principal Place of Business Mailing Address

2340 PERIWINKLE WAY, M-2 2340 PERMWINKLE WAY, M-2 . VUMY A

SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33857

L

——

= SONOTWAITE TN THIS SPACE

—— T

May 23, 2002 8:00 am

NEE bl £ R e RO oe 0783820 T

ZipZ 3?5 g ’ COK:ZS 4 Z% 35 Q %Vg ﬁ 5. Certificate of Status Desired [ -Ege.;fqu\i?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |
FOYE, ERIKA m Street Address (P.O. Box Number is Not Acceptable}
e A58, fitillfy
SANIBEL ISLAND FL 33957
City FL Zip Code

8. The above named entity submits

A /a 0l - ot

is statement for { rpose of changing its registered offiI or registered agent, or both, in the State of Floriga.

JIGNATURE
[ Signaturs, typamed name of Ygisterad aghnt and?(iffplicable. ' ¥ (NOTE: Registered Agent signature required when reinstating) DATE
519. 1his Fprporatiqn is eligibla to satisfy its Intangible ‘J FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8¢
! ax ill\ﬂg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criterta on back) { Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TIMLE O Change  [] Addition
e FOVE ERKA 399 MW@Q e

STREET ADDRESS | 2340 PERPMINIGEE-YWAYM-2 STREET ADDRESS

cITY-ST-2IP SANIBEL ISLAND FL 33957 CITY-ST-2IP

TITLE Y] [ elete TILE [ Change [} Addition
NAME FOYE, ERIKA h) NAME . _ _ .

STREET A0DRESS | 23400 PERRAINIKEE-WAY Stz %[g ")W a% TSIREETADDRESS [T T TR - e T s -
CITY-ST-7IP SANIBEL ISLAND FL 33957 CITY-ST-2IP

TNLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-T-7IP CITY-5T-2P

TITLE B [ Delete TNLE [ Change [ Addition
NAME . . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP ]

TITLE [ Detete TITLE . [ Change [ Addition
NAME . NAME ;

STREET ADDRESS e STREET ADORESS

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

TILE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

13. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addregsywilh all otigfr like empowgred. 2

SIGNATURE:

A DIRECTOR b - Daytime Phone #

CR2E034 (9/01)

13



