2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F§3215 FILED
1. Entity Name Jan 19, 2000 8:00 am
FOSTER, FOSTER & HEFFLING, P.A. Secretary Of State
01-19-2000 90286 015 ***150.00
Principal Place of Business Mailing Address
501 SOUTH FLAGLER DRIVE 501 S FLAGLER DR
WEST PALM BEACH FL 33401 STE 205
WEST PALM BEACH FL 33401-5911
us
T > AR ORRARAR IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592652687 Not Applicable
Ip “ Couniry Zip Country 5. Cortificate of Stalus Desied ~ []  $8+79 Additiona)
1. R ) o Fee Required . .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTEH, JOHN FENN Street Address (P.C. Bex Number is Not Acceptable)

501 § FLAGLER DR

STE 305

WEST PALM BEACH FL 33401 o FL (7o

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida.

CR2E034 {9/89)

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicaple. {NOTE: Registerad Agent signalura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax fmng rgquwement and elects {o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back] O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE KEhanqe [ Addition
NAME FOSTER, JOHN FENN : NAME ,
STREET ADCRESS | HS97-RALM-BEH-HS-BLVD seeTannRess | S0 S. Flagle oy S te 20
orv-sT2P | AN-PAEM-BCH-EL ov-stze | 45 B Kook N =S (TN
TLE Vio— - %Delete TILE NT (R Change [ Addition
NAME HEFPLINGJORN-D. NAME Leree €. Focls
STREET ADCRESS ‘ streer sooness | Sed . & laqles Suibe vof
CITY-ST-ZP CITY-ST-ZIP 4) el p![ ﬁ " FZ_ J2ue |
TIME O-pelate TTLE T -1 e "’"‘[j‘Cha‘nge [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete ITLE © [JChange [ Addition
NAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {3 change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(]), Florida Statutes. i further certify that the information
indicated on this report or supplementéhreport i s-Ard acimale 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 &rogh 5 exd: XA eport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
"li ! nther, g
b J 4 1?‘ R

changed, or an an attachment with
SIGNATURE: oy et A [~(Z-0D (J'Ef) 832507
yo RING OFFICER OR DIRECTOR Date Daytima Phone #

T




