FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 07,2003 8:00 am

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. 1 am familiar with, and accept
the obligations of registered agent.

oy

SIGNATURE
. S\gnalura typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalura raquired wher reinstating) DATE
FILE NOW! FEE IS $150.00 -, . Lo
9. Election Campaign Financing $5.00 May Be
“ After May'1, 2003 Fee will be $550. 00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE . CP [ Delets
NAME LISKA, WILLIAM H

crv-sr-ze | NEW PORT RICHEY FL 34653-4737

TITLE N change [ Addition
NAME

TIMLE VP [ Detete
NAME LISKA, SHIRLEY V
sTreeT aooress | 6255 MAPLEWOOD DRIVE STREET ADDRESS

HOASTHUY

nv

DOCUMENT #  P99000011032 Secretary of State
1. Entity Name 03-07-2003 90120 012 ***150.00
FOX MANAGEMENT SERVICES INC.
Principal Flace of Business Mailing Address
6255 MAPLEWOCD DR. 6255 MAPLEWOOD DR.
NEW PORT RICHEY FL 346534737 NEW PORT RICHEY FL 346534737
2. Frincipal Place of Business 3. Mailing Address “"”". ”I "”l ‘I'” II"“II" m” "m ”"ml” ||'I| ”“”.Il l“‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 35584 Applied For
59- 08 Not Appiicable
R AR o o COUMY o, gt vt o STRTTS DESIBA— (= SB-7 B-Addtianalor, _fs:=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USMMMMR S Add P.O. Box Number is Not A bl
6255 MAPLEWOOD DR'VE treet ress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

CR2E034 (10/02).

—civ-s1-z—{ NEW-PORT-RICHEY-F1=346853-4737 - B S S = = - S

NAME PROEHLICH, STEVEN NAME Froelith =7éva..
=t

e D [J Delete l TTLE @Thange (] Acdition

street acoress | 1822 9TH STREET STREET ADDRESS

crv-st-ze | EAU CLAIRE W1 54703 CITY-5T-2IP

TITLE , ) [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-ZIP

TIMLE 3 celete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 7 further certify that the information
indicated on this repart or supplemental report is true and accurate and thaly signature shall have the same legal effect as if made under oath; that | am an officer or direcior

2//0 Joa 27-269p &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytima Phens #



