 EEEEEEE———— ]
FILED

| 2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # 1. 99000000390 Secretary of State
| -22-2002 90216 006 ****50.00

TIMOTHY FOSTER, PH.D., L.C. 05

Principal Place of Business Malling Address

50 S. BELCHER AVE.. STE. 118 50 §. BELCHER AVE.. STE. 118 v vwvw e

CLEARWATER FL 33765 CLEARWATER FL 33765

e R U A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHlTE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3552987 Not Applicable
Zip Counlry ap Country 6. Cartificate of Status Desired N $5'00 A_ddi!ional
. Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

. FOSTER, TIMOTHY PHOD. . _ S " TimMory  FesreR. Pub

50 S. BELCHER AVE., STE. 118 o S‘r"e"“d@' Porg BEEERER st /78

CLEARWATER FL 33765
Y Clagrugter FL | 2%%/4g

8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad nema of registerad agent and tide i applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGR [ Delete TNLE [J Change [ Addition
Fiame FOSTER, TIM NAME
STREETADDRESS | B S. BELCHER AVE., STE. 118 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST- 7P
TTLE {7 Deiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-ST-7iP
TITLE 7 Delste TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
e T T Ovelete~  fme T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [T Detete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cr the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statuteg.
L? /sz
i ™,

@—‘
< —
SIGNATURE: __/ (S CNAFTRAEBEQINIRED 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REFPRESENTATIVE b

T

Nata

CR2E083 (9/01)




