2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000020665

1. Entity Name

FOX CONSULTING INTERNATIONAL, INC.

Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90039 033 ***550.00

Principal Place of Business

15350 AMBERLY DRIVE #3624
TAMPA FL 33647

Mailing Addrass

15350 AMBERLY DRIVE #3624
TAMPA FL 33647

d¥1003343

2. Principal Place of Business

3. Mailing Addrass

AR Iy

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

y
City & State City & State 74, FEY Numbege P Appliad For
_5 ‘73_5 S 773/H" Not Applicable
Zip Country Zip Courtry " . $8_75 Additionai
—_— o — L B 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent =
Nama
FOX, RALPH S JR
Street Address (P.O. Box Number [s Not Acceptable)
15350 AMBERLY DRIVE #3624
TAMPA FL 33647
City Zip Code
, FL
8. The above héamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .-
Signatura, typed or pinted nama of registered agant and titte if applicabla. (NOTE: Registared Agent signature requirect when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election G i Financin
Tt e ana acatacosn. | Afer SEPTEMBER 13,2000 i witt be $750,00 | 1% ZI°cton Cempaign Hnancing 35.00 way Bo
(See criteria on back) Make Check Payable to Department of State . '

ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TME [ Delete T Pees/ceo (] change [ Addition
NAME NAME ‘ZQ\{’L S . Eox Ta,
STREET ADORESS SRS | ST fmboga 4+ Cbs 23¢2r
CITY-ST-21P CITY-8T-2p ~Pierepip rh.}r 22¢%
TITLE O pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
 ClTY-SE-2IP _ . CITY-ST-ZP. . L
TITLE 1 Deiete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-7iF ’
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-§T-2P

13. | hereby certity that the information supplied with this filing/ fos
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered/Lg gifa
changed, or on an attachment with an address, with g /

SIGNATURE:

§ éxemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
#by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5§77 §57720LY

Daytime Phone #

q’IOzOO

Date:

CRZE034 (5/00)



