' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 25, 2003 8:00 am

TCAIYF b b

ny

DOCUMENT #  P99000020665 STTD Secretary of State
1. Entity Name ] o 08-25-2003 90108 001 ***550.00
FOX CONSULTING INTERNATIONAL, INC. /
Principal Place of Business Malling Address
502 S FLORIDA AVE 502 8 FLORIDA AVE
t22 122
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
et e rlancté Not Applicable
i i g I B [ o
4ip Country Zip Country 5. Certificate‘g tatus Desired / g I s8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o D TR e % T - s S N A = = =
FOX’ RALPH S JR Sireet Address (P.O. Box Number is Not Acceptable)
502 S FLORIDA AVE
122
TARPON SPRINGS_FL'346§9 City FL |27 Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
" ,.  FILE NOW!! FEE IS $550.00 . . ‘
j " 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?m?bution. ’ ] fc:jd.tgicl'ohf’lzisa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS it. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me’ PCEQ ' CJ Delete E O Changs [ Additicn
NAME FOX, RALPH S JR NAME
streeT aooress | 502 S. FLORIDA AVE UNIT 122 STREET ADDRESS
orv-s-z¢ | TARPON SPRINGS FL 34689 CITY-ST-2IP
FILE ‘ O Detess e ‘O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - . e —— _ [ belete TITEE - .- [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-§T-ZIP CITY-ST-ZP
TIMLE O oelete TITLE ] [ Change [ Addition
NAME § NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ngf qu: for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ang thAl my signature shall have the same legal effect as if made under cath; that | am an officer or director
thigfrepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

J003 717949 Y 7/6

¥ Date Daytime Phona #

12, | hereby certify that the information supplied with thi
indicated con this report or supplemeantal repott is tr
of the corporation or the receiver or trustoe em
changed, or on an attachment with an addressjjfti

SIGNATURE: ___ SIGNAY W= % AED {pB /cé’o ¥

CR2E034 (4/03)



