2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # NO3442

1. Entity Name

FOSTER CARE ADVISORY SERVICES, INC.

Secretary of State

01-09-2003 90018 020 ****61 .25

Principal Place of Business Mailing Address

8384 VILLAMIRE COURT 8384 VILLAIRE GOURT
FT MYERS FL 53919 FT MYERS FL 23815
us us

2. Principal Place of Business 3. Mailing Address

MR TR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘2479246 Applied For
Not Applicable
f t i ey
P Country e Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m—— - e amee —

"MARION VALE
4502 ECHO CT.
LABELLE FL 33835

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

¥ Slgnature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

(.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fforida Depariment of State

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P _ O Delete WLE O Change (] Addition | &
NAME VALE, MARIAN ., - NAME =
STREET ADDRESS | 4502 ECHO CT. - STREET ADDRESS 5
CITY-ST-2P LABELLE FL 33935 CITY-ST-ZIP g
TITLE s [ Delete TITLE [ Change [ Addition %
NAME SALVESEN, PEGGY NAME
sTREET A0DRESS | 8384 VILLAIRE COURT STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33819 CITY-ST-2IP
e T O Detete TNLE [J Change ] Addition
NamE -~ = MAIER;LISA ————— o - - - NAME - e e e L —
STREET ADDRESS | 53 FRED AVE SOUTH STREET ADBRESS
CITY-ST-2IP LEHIGH ACRES FL 33917 CITY-ST-2IP
THLE D T Delate TITLE [ Change [ Addition
NAME BROWN, NANCY HAME
STREET ADDRESS | 1336 WALES DRIVE STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 33901 CHY-ST-2IP
TiTLE D O Delete TLE [ Change [ Addition
NAME STEWART, MARSHA NAME
STREET ADDRESS | PCY BOX 9391 STREET ADDRESS
CITY-§T-21P FT MYERS FL 33902 CITY-ST-2IP
MLE D [J pelete TIILE [ Change [T Addition
NAME JOHNSON, CHARLES - NAME
STREET ADDRESS | 1912 WINKLER AVE STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33301 CITY-ST-2tP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director

indicated on this report or supplementa! repart is true an

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachwithm address, with all other like empgeWered.
LB BT ﬁ/%&’,%ﬁ?”ﬁ
SIGNATURE: _ (AS B 5TLIE] BRI Y 5D

QWW 5, 2003

17 [, (T . S ————



