2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H36230

1. Entity Name

CRISSE BATES FOSTER, P.A.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90041 013 ***158.75

Principal Place of Business

930 5. HARBOR CITY BLVD.

Mailing Address
930 S. HARBCR CITY BLVD.

505 506
MELBOURNE FL 32901 MELBOURNE FL 32901-1967
us us

00015738

2. Principal Place of Business 3. Malling Address

AR

L

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£9-2496894 !
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired If Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L . Name - - - e e e
FOSTER, CRISSE BATES Street Address {P.O. Box Number is Not Acceptable}
930 S. HARBOR CITY BLVD.
505
MELBOURNE FL 32901 o FL |70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title \f applicable. (NOTE: Registerad Agen signature required when reinstating} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy ~

Tax filing regquirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ celete TITLE [JChange [ ..
NAME FOSTER, CRIS BATES NAME
sTreeT aDoRESS | 690 FOUNTAIN BLVD STREET ADDRESS
CITY-ST-1P SATELLITE BEACH FL CITY-ST-2IP
ATLE 1 Delete TITLE [ Change [ ..
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TiTLE - - O-oelata - ME -~ P - O Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TITLE O pelste TILE [ Change [
NAME NAME
STREET ADOAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-7IP
TITLE O peiete TIME O Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST- 2P

13. | hereby certify that the information supp
indicated on this report or supplemertial regort |
of the corporation or the receiver 2f frust

changed, or an an attachment #ith an Empowered.

@t Qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify ihai t2 0 7.
And that my signature shall have the same legal effect as if made under gath; that | am an oilicer or -5~
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

2N AN ) )
SIGNATURE: A 2UTRIED 2/1/2000 (321) 984-14
F'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




