2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N03442

1. Entity Name

FOSTER CARE ADVISORY SERVICES, INC.

FILED
ecretary of State

04-12-2000 90034 022 ****6] .25

Principal Place of, Business ‘;;. Malling Address
e, of Busing

' 8384 VILLARE COURT
FT MYERS FL 339134008

us

8384 VILLARE COURT |
FT MYERS FL 33919 . ioois i
us :

=

2. Principal Place of Business
L Es Ul

3. Mailing Address

AR B

Suite, Apt. #,etc. 1 o Suite, Apt. #, etc.

Do Tinb .

DO NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am

City & State: City & State 4. FE! Number Applied For
- 59-2479246 Not Applicatie
Zp KRN I }C auatry Zp Country 5. Certificate of Status Desired O $8.75 Additional
AT Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

N \ et
R

MARION VALE® *~'i "™
_1408-ALWYNNE DRIVE-S6UTH -

R

~
/

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

#soa ecHo (.

", ABeie FL | 3353y

8. The above na?ned entity sybmits this statement for the purpose of changing its registered

L3

3

NN ar ooy Vode

office or registered agent, or both, in the state of Florida.

2. A0

1

SIGNATURE Non )

S\gnmur;‘ typed or prirted name of refgwstered agent and W il apphicable. {MOTE: Regimterad Agent signeture required when winstating) “ DA{E
- o - ety a2 o gt
b ke mer . . B B et == T o L EE
- SEEEETELENOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.” Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e | VaLE M A B - RiBgchSEgne e

STREET ADDRESS *ﬂ&m m& £CHO Gt STREET ADDRESS 3573 Edgewood Avenue

o-sT-2P | | EHIGH-AGRESF-33036- Lﬂ@ﬂl-f, Cy-ST-2P Fort Myers, Florida 33916

TILE s - ¥ - 0 JIt: Director [J Change [ Addition

NAME SALVESEN,"PEGGY NAME Charles Johnson

STREET ADDRESS | 8384 VILLAIRE COURT STREET ADDRESS 1912 Winkler Avenue

GIY-5T-2° | FORT MYERS FL 33919 e-st-ap Fort Myers, Florida 33901-8632

TILE T 1 pelete TMLE Rirector {1 Change [ Addition

NAME GABLE, NANCY NAME Robert Stewart

STAEET ADDRESS | 1180 OLD BRIDGE ROAD STREET ADDRESS 1418 San Roberto

onY-ST-2F | NORTH FORT MYERS FL 33917 Ty ST-21P :

TITLE 3] [] Delete TILE Director : [Jchange [ Addition

HAME BROWN, NANCY WAEME e ek . .

STREET ADDRESS | 1336 WALES DRVE STREET ADDRESS Vlrglnla_ Girardin

an-s5-2¢ | FORT MYERS FL 33801 c-s1-2¢ 1668 Menlo Rd '

me o 1 Delete TLE oL iyers ’ »'], oTita 338 ﬁii Change [ Acdition

NANE STEWART, MARSHA NAME e

STREET ADDRESS | 1418 SAN ROBERTO STREET ADDRESS

orv-st-2¢ | EORT MYERS FL 33901 . | cmvost-ze

me 1 T Y. TILE [ change (7 Addition

we | posey, onioR. Ritros e

STREET ADDRESS | 9350 {AMRLOT DRIVE 4350 STREET ADDAESS

om-s-zP | FTAYERS FL -2 Fer CITY-§T-2P

12. | hereby certify that.the ‘inforr:ﬁalion supplied with this filind doed not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this réport 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

ABBYBED

30T

SIGNATURE: ___ DYQRMIERS

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

RM AR

Daytime Phona #

CR2E037 (9/99)



