200.) UNIFORM BUSINESS REPORT (UBR)
pQCUbENT #OPEB U
1. Entity Name N
| Fox Al faselres e FILED
%({55" Ayt Rlooke. D
och Katre 7 33¥54 00 0CT -5 AH1l: 06

Principal Place of Business Mailing Address o
7y5s L Moorte F2 S TR ( OF STATE,
’536—4 H#don: 71 Shme.. TALLAHASSEE, FLORIDA
33¥7¢

2. Principal Place of Business 3. Mailing Address
"Suite, Apt. #. etc. _ . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
oS- 0395919 Not Applicable
Zi Countr } Count ) iti
P Y e ounty 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sufpe Sesr el

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

WSS Qad Hovize fD.

Boas fatoy TH. 3349

City FL ‘Zip Code

Hurpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namegyentity submits this.slatement fort
SIGNATURE db& | .

p

S?Aalurs. typed or printed¥Tme of registered ng‘{and title if apphcable. (NOTE: Registered Agent signature required when reinstaling} DATE

7
_}__9._This corporation is gligible to satisly its Intangible

10. Election Campaign Financing $5.00 may Be

Tax ﬁling rgquirement and elects 10'd0 s0. Trust Fund ContrioLtion., O AOfad 15 Fags
(See criteria on back} y
11, - OFFICERS AND CIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE Ez eserel ,F oesertotie. oot TILE (] Change [ Addition
NAME r///LJ cﬁb/?f/(.. ' HAME P M 1] l:] Jg4o=Rl1 27—
swee wihis([| FYSS OS v ast Aot . STREET ADDRESS -10/24400--01895--023
CITY-ST-2IP Beich @fm 27 %% LGY CITY-ST-2P FerCS0 00 eSS0, 00
TILE 7 ] Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY ST ZiP N cnv-st-ze
TITLE » 1 pelete TITLE [0 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTYSST-2p” =]~ = =" T e —mae o R CHY-STEDIPA - U e :
ME , 3 oeiete wiE O chenge [ Aaditia
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ etete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS sp
CITY-S7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled cn 1his report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under cath; that { am an officer or director
j £his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s epor e o j,sp/'d/C ﬁ%/w SU-H3353

E OF SIGNING orrlcsla%l:nnzcmn Dayume Phana #

CR2E034 (9/99)

=



