FILED

ie Mar 01, 2005 8:00 am
200 PO AL hEr U tATION | Secretary of State

DOCUMENT # P99000061 93 1 03-01-2005 90071 038 ***150.00
1. Eniity Name
FOX PROPERTIES #1, INC.
Principal Place of Business Mailing Address -
6020 LAKE WORTH RD 6020 LAKE WORTH RD ' 5 0 0 2 1 0 63
GREENACRES, FL 33463 GREENACRES, FL 33463 .
e v PN EECRA A H SRR
Suite, Apt. #, etc. Suile, Apl. #, etc 01112005 Chg-P CR2EG3 (10/03)
City & State City & State - 4. FE| Number Applied For
: : 65-0933864 Not Applicable
Zp _— (')ounlry 'wsz - - Country - —a -+ = | 8, Certificate of Status Cesired -0 - $3.15 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 2 by U ]
CORPORATION SERVICE COMPANY fimarhy, A o
1201 HAYS STREET Street Address (F'AOMNumber is Net Al tabla)
TALLAHASSEE, FL 32301-2525 | doza et coarh vbhan

CWMWQKL\ FL ‘ Z:if'go‘iﬁo’-‘l

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. | am familiar with, and aceept

the obligations of regisW /...z’/ﬁ o>
SIGNATURE imsThy Ate+ 1/1 /odfr

Signature, type?ﬁrinlad nama of remsle!'ed agent and itle if apﬂ:able. R {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Defete TME [ Change  {_] Addition
NAME FOX, TIM NAME
STREET ADORESS | 6020 LAKE WORTH RD STREET ADDRESS
CY-St-21P GREENACRES, FL 33463 CITY-ST-2P
s [ elste e [ Change  [2) Adgition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L ) Ooeete | me - ’ ] O change [ Addition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST- 7P ‘ CITY-S7-2P
TITLE [ Delete TINE . ) Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . ciry-s-zp )
TITLE I nelate TILE [ Change 7] Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . - civ-st-ze
e : O Cogee ™ 7wt o - : . = [JGhange [ Addition
NAME . ) HAME - - ' . ' -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, 1 heraby certify that the information supplied with this filing does net qualify lor the axemption stated in Section 118.07(3)(), Florida Stalutes. ! further cerufy that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recaivar o trustee gfnpowered to execute this report as recuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an adghess, with all other like empowerad.

SIGNATURE: _-
SIGWE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phene 4

J 4




