2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR May 02, 2003 8:00 am

DOCUMENT # P97000081483

1. Entity Name

FOYE PROPERTIES, INC.

Secretary of State

05-02-2003 90095 032 ***150.00

THES

Principal Place of Business

8312 KINCAID CCURT
SANIBEL FL 33357

Mailing Address
P.O BOX 1416
SANIBEL FL 33957

2. Principal Place of Businass 3. Mailing Address

IR M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State

City & State 4, FEi Numbér Applied For
65-0?83820 Not Applicable

’ " - .

2 Couniry ap Country 5. Certificate of Status Desired | 58'75 Addltlonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FOYE’ ERIKA Streel Address (P.C. Box Number is Not Acceptable)
9312 KINCAID COURT
SANIBEL ISLAND FL 33957

City Zip Code

FL

8. The above named entity submitFis statame
t

r the purpose of changing its registared
the obligations of reggﬂ :ge . a/\
SHGNATURE @z _/

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

10810

S Signature, typed or printed name of registered agent and l\wa'plicable,

{NOTE: Registered Agant signature required when rainstating)

e V[V 7

. ?{‘} FILE NOWI!! FEE IS $150.00
Y After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUT PVST - 7 Delete TME O change [ Addition
NAME FOYE, ERIKA . NAME
stacer ooress | 9312 KINCAID GOURT STREET ADDRESS
omv-st-ze | SANIBEL ISLAND FL 33957 CITY-ST-2IP
" TME wa| gple O telete TITLE O Change [ Addition
" NAME FOYE, ERIKA NAME
STREET ADGRESS | 312 KINCAID COURT - - - STREET ADDRESS e
cirv-s-2P | SANIBEL ISLAND FL 33957 CITY-5T-21P
TIMLE . 3 telate TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE J Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T-2 CITY-S7-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2i7 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an

address, with all other like ermpowered.
@20 {\//-‘W% = o= ] D e e
SIGNATURE: ___ S\CGIGLE Pl 0 ASE

i

SIGNATURE AND TYPED OR PRINTED NAME dF smNm?oFﬂEn OR DIRECTOR

937 %26,

V4

Date Daytime Phone #

AV ZOLBZQ'O'

CR2E034 (10/02)



