2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F49274 ~ Feb 01,2000 8:00 am

1. Entity Name .

FOSTER-YOUNG INe. ~ Secretary of State

02-01-2000 90009 011 ***150.00

- Principal Place Ofsusfﬁess"“ v Mailing Address ‘
- [ EN

= 8595 COLLEGE PKWY 15878 GLENEAGLE CT.

- SUITE & FT. MYERS FL 33908-2402

FT. MYERS FL 33919 9 0 6 7 4 0

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPFACE
Ciiy & state City & State 4. FEI Number [ JApplied For
502129881 o
Zi ’ Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent B
Narne
i o ‘FOSTER‘ HOBEHT H - T Street Address (P.d, Bo;c Numb—er is Not Acce-plable)
15878 GLENEAGLE CT.
FT. MYERS FL 33908

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I SIGNATURE
'E . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegistared Agsnt signature required when reinslating) . DATE
l . R . . : _ — o
: 9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE IS $150.00 ) o . )
: : 10. E F
[“: <. Tax fif ing requwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 %E:: 'gzr%ag cﬁir?;ulig: neing 0 figﬂ 0""1_.:255 o
i £+ !(Ses criteria o back) O Make Check Payable to Department of State ‘
‘ ;;11. ANTECE v OFFICERS AND DIRECTORS r¢tn t. 7o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
{ TITLE VST 7 Delete TITLE {J Change [ #oee
NAME FOSTER, JEANNE Y. NAME
streET ADoRess | 15878 GLENEAGLE CT. STREET ADDRESS
omr-st-2% ... | FT. MYERS FL CITY-ST-2IP
me 7 |'PD O~ O Deete TITLE O change  (J Additior
NAME FOSTER, ROBERTH . NAME
sTREET ADORESS | 15878 GLENEAGLE CT. STREET ADDRESS
CITY-ST-21P FT. MYERS FL CiTY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Additior
NAME NAME
STREETADDRESS | _ . _ . L. _ - STREET ADDRESS
CITY-ST-2IP : T CTvogT-zip 3| T T B e T -
TILE [ pelete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
TMLE 1 Delete TME [ Change 1 Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-ST-2IP
TITLE [ pelete TITLE . B D Change  [] Adaition
NAME ‘ NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP R CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the m?ormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

changed, or on an attachment with gn address, with &ll other empowered.
22 S
SIGNATURE: “r -

néﬁézn{/ é/?ﬂ / } 5747

SIGNATLIRE AND TYPED QR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR Dae { OE\mm Phone #




