2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011032

1. Entity Name !

FOX MANAGEMENT SERVICES INC.

Principal Place of Business Mai&inb Address

€255 MAPLEWOOD DR,
NEW PORT RICHEY Fl. 346534737

6255 MAPLEWGOD DR.
NEW PORT RICHEY FL 34653-4737

2. Principal Place of Business 3. Mailing Address

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

FILED f
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90035 020 ***150.00

CH836531

[NIARND AR AT

DO NOT WRITE IN THIS SPACE

A0

City & State City & State 4, FE! Number Applied For
ﬁ- 555?4{057 Nat Applicable
Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired Feo Required

6. Name and Address of'Cl]ﬁﬁfHegfétereiTAgent"‘_

7. Name and Address of New Registered Agent — ~ "™ — ~

NRA! SERVICES, INC.
526 EAST PARK AVE.

Neme gt llimm R, LiskR

Street Address (P.O. Box Numibzer is Not Acceptable)

TALLAHASSEE FL 32301 L3255 Maplewood Dreive
Cit Zi d
Y Jews /bﬂrﬁfdw\/ FL | "% 53
8. The above named enljy submits this statement fg f changing its registered office or registerad agent, or both, in the State of Florida.
smwmua% Zf % : 4 }‘/0 1/.?_/) =2
ture:, typld or printed name 6‘r iGistered agenl and e it appicable

(NOTE: Regrstered Agent signatura raquired when reinstaung)

7 paTe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 13 B
e - O oelee e cy P . Ol Change 2 Addition |
NAME NAME s o R. L 13 £r3- el
STREET AUDRESS STREETADDRESS | o AS S~ 2pevp /ool Ares "e‘__ §
CITY-§T-2P oarv-szp Wl Fund Rielrey , FL BYLs3-4737 it
TILE " Ooeste TITLE 7 f" [] Change Addition E:)
NAME NAME shiatey V. huska
STREET ADDRESS STREETADDRESS | e 288~ mnplew/2 00 Dy l/'d-—— -
CITY-$T-2F ‘ orv-stze  Wew Pont Rithen, FL 2457~ 4737

STME T )T e TITLE " CJ'Crange — [XAddition
NAME NAME STeven FReEhlich
STREET ADDRESS STREETADDRESS | S22 FTF STReed
CITY-ST-21P ‘ orv-st-2p | Bau O RE, WE  JHT03
TITLE " Oopelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T1-21P CITY-ST-26P
TITLE : " O Delate TITLE [JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ oY -5T-2P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-27P

13. | hereby 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 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

ite this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

Wy fham R Liska _3[9oo (727)§57-006]

of the corporation or the receiver or trustee empowered 10 exe:
changed, or on an attachment with an address, with all ot

SIGNATURE: Z/ZZ/M, /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytme Phone #




