2000 UNIFORM BUSINESS REPORT (Ubri)
DOCUMENT # L16090 | FILED

1. Entity Mame

FOSCO INVESTMENTS, INC. Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90133 001 ****58.75

Principal Place of Business Mailing Address 04-29.300
-L7- 0 901 *kk
% ROBERT L. FOX I % ROBEAT L FOX I 33 002 7100.00
933 E. LANDSTREET ROAD 333 E. LANDSTREET ROAD
ORLANDO FL 32824 ORLANDO FL 32824-7826
S S A LR
Sute, Apt. #, &iC. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
r City & State Cily & State a FEINUMbe’  £0.505G739 Applied For
Not Applicable |
Y dp Country zp : Country —~ 5. cartiicate of Status Desied X - ?fe-gg’qg?géﬁc’“a‘
~ ﬁB. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOX’ ROBERT L i Strest Address (P.O. Box Number is Not Accentable}

333 E. LANDSTREET ROAD
ORLANDO FL 32824

City FL Zip Code

8. The above ri?w submits pais, statement for the purpose of changing iis registered office of registered agent, of bath, in the State of Florida.

SIGNATURE 27 Z ard 0 Director 04/18/00
Signature, fyped or printed name of registerad agant and 1itlanf applicable. {MOTE. Registerad Agant signature required when reinstating} DATE

9. This carporation s eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ TrustlFEnd gc?mlr?buﬁ:)n‘n ne | fi-gﬁohg?;sﬁ &
(See criteria on back) ™ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADD#TlONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE OPST 7 Delste TITLE [ change [ Addition
NAKE FOX, ROBERT L il NAME
est ADDRESS | 3204 HEATH GATE CT STREET ADDRESS
cimy-§7-7IP ORLANDO FL 32812 oTy-51-21
TIE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - §T- ZIP o ™ P T TR e et T s = e W= CITY-ST- TP~~~ - - BRI
e O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-4P CITY-ST-2IP
THLE [ petete TITLE [0 Ghange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T1-2IP CiTY-ST-2P
TILE [ Deete TILE : O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP " CITY-ST-2IF
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | © Co e e ) STELADDRISS | o
QITY-S1-ZF N T e U T S R =
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

indicatéd on this report of supplementai 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 direcior
of the corparation or the receiver o ustee empowerglcii é?heeﬁﬁ:tz rlr?;laso Csénrgrdt as required by Chapter 807, Florida Statutes; and thal my name appears n Block 11 or Block 12 if

changed, or on an attachment wilpran address,

d

s (BB o TER TR S0 '

CUNOAL B AT g g DT eetor 04/18/00 (407) _240-9361
SIGNATURE AND TYPED OR PRINTED N MEOFSIGNI-NGOFFICEFI OR DIRECTOR Date Dayume Phone #

SIGNATURE:




