2001 UNIFORM BUSINESS REPORT (UBR)

4123

FILED

DOCUMENT # L16090 - 4

1. Entity Name

FOSCO INVESTMENTS, INC.

N

May 17, 2001 8:00 am
Secretary of State

04-23-2001 90008 003 ***150.00

Principal Place of Business Majling Addrass

% ROBERT L FOX ! % ROBERT L. FOX I _
333 E. LANDSTREET ROAD 333 E. LANDSTREET ROAD
QRLANDO FL 32624 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbert 59.2969739 Appilied For
Not Applicable
Zip Country Zip Country . ) $8.75 Addiionat
§. Centificate of Status Desired g Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nam
) _ R Robert_ A._Scono-_ —- ..— —— -
-~ FOX; ROBERT L4 ‘ “Sueer Aog R 0. Box Numbg i5 Nol Acceptabis)
L O DAD-- - R . e et "‘—Ex_ Stl:ee Rd— ==nre ot ————T i+ = —
ORLANDO FL 32824
Orlando, FL 32824
City FL Zip Code
8. The abowve ity submits this smeme;?purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE P rer— ﬁOBE&r A. Sbam pees | S / ?'/O(
o prirted neme of registecsd agen andd titke if appilcaiie, o or . DATE
9. This corparation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tau filing requitement ancs elects to do 6o, _ AfterMAY 1,2001 Feawillbe $55000 | | o orornadn Fhancing $5.00 May 80
(See criteria on back) Mzke Check Payahle to Department of State
1", OFFCERS AND DIRECTORS l 12, -t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE DPST o4 Delete THLE LPST B change [ Addition | S
NAME FOX, ROBERT L i AME Scono, Robert A, 2
sTeeT anoaess | 3204 HEATH GATE CT smaoiess | 333 E. Landstreet R4. §
env-g-2¢ | ORLANDO FL 32812 Ciy-51-27 Orlando, FL, 32824 L
PRE [ celete TILE {Change  [C] Addition g
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTy-ST-2P
me ] Delets e Cicrange [ Acdition
NAME . = -_ HAME . - -
STREET ADORESS o STREEY ADDRESS -
I N T T T T T T T T R O - T
e (1 Delete TMe I Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP eiy-s1-ap
e O ozete e CJchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
e 3 Oelezm TE [ Change [ Addifion
NAME o . NAME . o ] ] L
STREST ADDRESS oL } e e L oReEADDRESS § . S R
CHTY-ST-2P . . - o N oonvesize .

13. | heraby cenlfy that the information suppliad with this filing does not quality for the exemption slaled in Section 119.07(3
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of tha corporation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report of supplemental report is true a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AHO TYPEDS

BERT A Scoarn

PRINTED NAME OF SIGNING OFFICER OR DIAECT

3)(i). Florida Statutas. | further cenify that the information

i- /O Tt

Daytma Phone §

17/
Dete




