‘_ f FILED

2003 FOR PR RPORATION
UNIFORM BUSINESS REPORT (u%n) Feb 10,2003 8:00 am
Secretary of State

DOCUMENT # P020001 07303 02-10-2003 90202 016 ***150.00 E

1. Entity Name

FOSTER'S ON THE AVENUE, INC.

AL E L

Principal Place of Business Mailing Address
1676 HIGHLAND VIEW CT 1676 HIGHLAND VIEW CT
ORANGE PARK FL 32003 ORANGE PARK FL 32003

2, Pr|nc|pal Place of Business 3. Mailing Addr%ss \j . ‘ ’II“II' “I IIIII “I" Ilm Iml IHI’ “I" I|“| [""m” III" ”“ ‘"l
{63Y Se. Ecpae}uoaf:f Auel ILTQH]%LSMQ iew CT
Sue, Ap} #. ete. Suite, Api.#, etd. (7] CHECK HERE IF MAKING CHANGES

City & State City & State —_ umber Applied For
,;Sgkssv\u 'Ae | F - @h&v\qL dh-‘:l , Bk Efg 191 BOA/CT Not Applicate
ff;g O-S‘— ‘%Li:trs AA §p7\ ob 3 Eir:‘{yw 5. Certificate of Status Desired O gg'gfq lﬁ:i:;tional
J e

T | —————f6—Name and-Addrese of-Currant Registered -Agent- —- —~ - - 7..Name and Address of New Registered Agent
Name ) —
FOSTER’ F WALDO Street Address {P.0O. Box Number is Not Acceptabie)
1676 HIGHLAND VIEW CT
ORANGE PARK FL 32003
City” FL Zip Code

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

SIGNATURE
Signalure. typad or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signalure raquired when reinglating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
- . i B Fi
A ey 1,2003 Foowl o S55000 et oy $550 eroe

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE PD 7 Delete TLE [ Change [ Acdition g

NAME FOSTER, JANET L NAME 2

STREET ADDRESS | 1676 HIGHLAND VIEW CT STREET ADDRESS 3

omv-st-zr | ORANGE PARK FL 32003 CAY-ST-2P o
(]

TITLE VD [ Delete TITLE [*] Change  [J Aadition g

NAVE FOSTER, MARY R NAME

STREET ADDRESS | 1676 HIGHLAND VIEW CT STREET ADDAESS

CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP

e STD ' T T TOete me | N - [J Change [ Addition

HAME FOSTER, F WALDO NAME

STREET ADDRESS | 1876 HIGHLAND VIEW CT STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32003 CITY-ST-2iP

TITLE O pelee TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tharsceiver or truslee empowered to exeg rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an agfachmenty d,

SIGNATURE:

SIGNATURE AND EQ.G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytimea Phone #




