2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CRISSE BATES FOSTER, P.A.

H36230

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90225 010 ***158.75

W

]

Principal Place of Business

1328 BEDFORD DR.
MELBOURNE FL 32340
us

Mailing Address

1329 BEDFORD DR.
MELBOURNE FL 32340

2. Principal Place of Business

: AU MEEAMERR

3. Maziling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & Staie City & State 4, FEI Number Applied For
59'2496894 Not Applicable
Zi Count Zi Count it
® ountry ° ild 5. Certificate of Stalus Desired M/ $3.75 A_dd|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
= = ———— — == N = -

FOSTER, CRISSE BATES
830 S. HARBOR CITY BLVD.
505

MELBOURNE FL 32901

me__ " i .
Foster, Crisse Bates
Street Address (P.C. Box Number is Not Acceptable)

Suite 2

FL [**3%540

1329 Bedford Drive,

City

Melbourne

8. The above Wu
SIGNATURE s

5 1hi%w of changing its registered office or registered agent, or both, in the State of Flarida.
a?_:és ~0R

Signaufe, d Med faefd of regifMrad agent and title if applicable.
9

(NOTE: Registered Agent signature required when reinstating) DATE

9, This ﬁp@/ﬂtion is eligible to satisfy its Intangible
““Tax filfAg requirement and elects to do sc.

(See cr‘\ler\g on back)

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE | PD [ Detsta TILE XXotange [ Addilion | 5
NAME 1 FOSTER, CRIS BATES - NAME Foster, Cris Bates =3
steeTan0aess | 90 FOUNTAIN BLVD STREET ADDRESS 1329 Bedford Drive 3
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP Melbourne, FL 32940 u
TILE O pelete TITLE i Clchange [ Addition 8
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2i7

TITLE o e e e e m e - cemee =[] Delete -~ TILE - - ‘ - . T [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] elete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIMLE 1 Detete TILE [ Change [ Addition
NAME NAME )

STREET ALDRESS STREET ADDAESS

CiTY-ST-2P | CITY - ST-21P

TITLE 1 petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A/_) /7 CITY-§T-ZIP

13. | hereby certify that the information spgplied wit

indicated on this report or supple
of the corporation or the receivg
changed, ar on an attachmeptwith 3

SIGNATURE:

pental repg

% filing.eBes paf qualifrfor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
i Ate ape that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
is rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALHIRED )aS-gg  (321) 984-1450
E OF SIGNING OFFICER OR DIRECTOR ' Dats Daytima Phane #



