2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT # S51877

FOX CHASE HOMES, INC.

Secretary of State

02-04-2003 90131 018 ***150.00

THE B
.'

Mailing Address
1830 MEADOWOOD STREET
SARASOTA FL 3423

Principal Place of Business
1830 MEAQOWOOD STREET
SARASOTA FL 34231

ARG IR R0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0261 179 Applied For
Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BEALS, FREDERICK H Il
1830 MEADOWOOD ST
SARASOTA FL 34231 .. -

“

R L S, - o

=

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent:

S:GNATUREW f\( Q—UQ'L&T—D p pre,

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnature typed or printed name af ragistered agent and titie 1 aj phcab\e

(NOTE: Registerad Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Detete TIMLE P N ﬁghange [ Addition
N BEALS, FREDERICK H., Il NAME Beals, Fredesiek ft. -
STREET ADDRESS | 1830 MEADOWOQD ST. STREET ADDRESS
crv-s7-2° | SARASQOTA FL-, ciry-St-2IP
THLE sSD [ petete TITLE [ Change 7 Addition
NAME BEALS, PATRICIA A. NAME
STREET ADDRESS | 1830 MEADOWOOD ST STAEET ADDRESS
orY-sT-2P | SARASOTA FL CITY-51-21P
TIILE v O betete t: vV [ Change mddl ion
NAME - R e = . e e I -NAME - SQW\M'&V; RDL)‘E'V:\':“‘ —

STREET ADDRESS seeraovress | B Lowk A towk Wy<

CITY-ST-2IP CITY-§T- 7P Savasofxr £..2 HQJ{’:\
ML v 7 Delete THLE v ) [] Change ddition
NAME HAME Cowv GO Petsn .

STREET ADDRESS STREET ADDRESS [SLS% Gulh (oast Alvd. 4-1 lm

CTY-57-2° CITY-5T-21P VC.N e F[ A 2297 PO b X 4 06
TITLE 1 Delste TIMLE [] Change lj Addition |
N

aME NAME N eokom I s A,
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP 3 %’Z?l{
TILE [ pelete TITLE ion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental

changed, or an an attachrment witl) an address, with

SIGNATURE:

her like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hﬂ!ee/ T Somme T W 1f3fc3  7¢/-277-97%3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR

7

Date ” Daytime Phone #

1) ™|

ny

’

CR2E034 {10/02)




