2000 UNIFORM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # P99000097866 Apr 23,2000 8:00 am
FOX GOLE INC. ecretar y of State
04-23-2000 20060 048 ***150.00
., Principal Place of Business Mailing Address
2700 TARPON DR. 2700 TARPON DR.
MIRAMAR FL 33023 MIRAMAR FL 330234525 '
T RS T (D AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
— 705‘3 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Dasired i $8‘75 Additional
' ) Fee Required
- —— —6.-Name-and-Address of Current.Registerad.Agent > —7.-Name.and Address of New.Registored Agent—.
. Name
FESSENDEN, LEIGH Street Address {P.O. Box Number is Not Acceptable)
2700 TARPON DR.
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and litle 1} applicabie (NOTE: Registerad Agent signature required when reinstating} DATE
e s st " | Ator MY 1 2000 Feq wil po 55000 | ' EectenCanpson oanchg - $5.00 vy 5o
= : ’ . Trust Fund Contribution. 8 Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets THLE O change [ Addition
NAME l.c"jh . ﬁf}ﬁnﬂlh NAME
R TREET ADI
o) 2790 Terpon O
¢ miremay. 7. 1%0 L% ¢
TITLE / [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - -t T
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [J Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualiify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true al curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empower xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an gddress, er like empowered. )
SIGNATURE: ____ =4/, "/ 7//7%90 95y~ Ju/~s0t0

Ean - ZX; ke

v - S PRI
SIGNATURE A TYPEDLOR INTED NAME QOF SIGRING OFFICER OA HRECTOR T 0¢ Daytime Phone #

CR2EQ34 (9/99)



