2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51700

1. Entity Name

FOX & ASSOCIATES, INC.

r

Principal Place of Business

8310 N\DALEAIABRY HWY
STE 17
TAMP 33614

Mailing Addrass

8910 N RA
STE 17
TAMPAFL 4

ABRY HWY

2. Principal Place of Business

13923 Rpperpedl e

3. Mailing Address

13983 Peppercell Deive

Suite, Apt. #, etc. ¥

Suite,, Apt. #, atc!

FILED
Jan 29, 2001 8:

00 am

Secretary of State

01-29-2001 90193 044 ***150.00

I

JHARITI

L |

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3132142 Applied For
P A [:{_ ‘ﬂ:mﬂﬁ ., FZ—-‘ Not Applicable
zp "7 Country Zn Country o ) $8.75 Additional
: ) 5. Cerlificate of Status Desired - :
33624 s 32624 Usd 0 Fee Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX ALLAN L

R me

(ﬂf’cq. L. F;)‘)

Straet Address (P.O., Box Number is Nat Acceptable)

/ 3 72 b4 ﬂp/e ree // Dr I-V‘?"

City

ﬁmﬂd\

FL

SIGNATURE

iF staterment,

7
r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

’4//“‘; L ﬁx

//;//

Signature, typed n(prim 4 nama of regis\efd_agent and titla «f applicable.

(NOTE: Ragisterad Agent ngna(ure raquirad when rainstating}

/ DaTy

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and efects te do so. After MAY 1, 2001 Fee will be $550.00 10. E:i::lz:,%ag:ril?gu';::,ncmg ?i‘e%qohgige
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TMLE Fthenge [ Acdition
NAME FOX, JEFFREY D. NAME Fa )(’ J{ f#—-ﬂ.y D !
STREET ADDRESS [-8940-N-DALE_ MABRY-HWY STREET ADDRESS 13922 Pz f*fe rro( { l)r tire-
orv-st-zf | TAMPAFE— CIry- ST-ZP Thmpe, FL 3362%
THLE [ petets TILE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-ZIP
TITLE B g - 0 - [ Delete THLE - R -~ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IF
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IF CITY-ST-7IP
TTLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS.
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trusiee empowered {0 execute this report as raequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T(fffr’ ﬂ f.:)_

1/

§3.

37 -349¢

SIGNATURE:

sn‘;nytme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HNRECTOR

Data

Daytime Phone #

0351166

CR2E034 {10/00)



