FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000047394

1. Entity Name

FOX 1 MARKETING, INC

Secretary of State

05-01-2003 90414 036 ***150.00

Principal Place of Business Mailing Address
9225 ULMERTON RD 9225 ULMERTON RD
SUITE U SUITE U
LARGO FL 33771 LARGO fL 337N
Us us
2. Principal Place of Business 3. Mailing AddrESSQ
a9 hlolsineham od | (2799 ¥ack @d 1
e Apf\# o Suite, ApL. &, elc. [J CHECK HERE IF MAKING CHANGES
vie 1) asS5 -
City & Sla_te City & State i 4. FEI Number Applied For
lC\ (@ &\ %_Cm \ m\ﬁ Al‘ 59-3551695 Not Applicable
Zp | Geunte Counlry " - $8.75 Additional
33-) “3 q : ugﬂt &qqtﬂ l..LS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o i Narng ~ : o T : T
FOX, JOHN R Street Address (P.O. Box Number is Not Acceptable)
10572 OAKHURST RD.
LARGO FL 33772
City FL Zip Code
8. The above named entity submits this state for the purpose fchangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered
SIGNATURE C/’&C’\'O 3
b ped o pnnlam ragisiered agent and titte if applicable. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N )

) 9. Election Campaign Financing $5.00 May Be
/ A'f_ler May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
M~Check Payable to Flprlda Department of State

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e )] O Desete TILE [ Change [ Addition
NAME FOX, JOHN K NAME

sTheeT aporess | 106572 OAKHURST RD. STREET ADDRESS

crv-sr-ze | LARGO FL 33772 CITY-57-2P

TITLE - O Delete TILE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE vz n - e~ == pples. - - | TRE E . = [ Change ~ “[Addition” | .
NAME ’ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 71 petete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE [ Delete TIMLE [ change [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-S§T-21P CITY-5T-21P

12. | hereby certify thatithe 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 rue ang accurate and that my signature shall 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 Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with-1 adgress, with other like empowered

SIGNATURE (e "F%E HECIIRED G4-@Q.013 79 S5& oD

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
-

AY 265610

CR2E034 (10/02)



