2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

[gravigeia]

DOCUMENT #  P94000045461 Secretary of State
1. Entity Name 01-27-2003 90183 022 ***150.00 *
STEPHEN FOSTER HOMES, INC.
Principal Place of Business Mailing Address
15435 LAKE MAGDALENE BLVD 15435 LAKE MAGDALENE BLVD 7"01 392’9
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address ”"”"' ”I m” I’m Ilm "m "‘“ l"“ l’m I“” I’I'I "m W ’"‘
ite, Apt. te. i . .
Suite, Apt. #, etc Suite, Apt. # elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3248180 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O 58'75 Addr’tional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
FOSTEH’ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
15435 LAKE MAGDALENE BLVD
TAMPA FL 33613
j City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe’ cobligations of registered agent. .
+
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1 : e e R
- R‘f"ﬂLE N_!ow'” E_-EE-- IS $150.00 . .. .} T TR oSSm0 sRlE-9=Election Campaigh Financiig=="-"§5.00 May Bz ~|"
er May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, Added 1o Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE O change [ Addition | &3
HAME FOSTER, STEPHEN A NAME S
STREET ADDRESS | 15435 LAKE MAGDALENE BLVD STREET ADDRESS 3
Lomestoe | TAMPA FL 33613 CITy-sr1-7IP 2
- o
TITLE D o O palele TITLE [J Change (] Addition 5
NAME FOSTER, NICOLETTE J ' NAME
STREET ADDRESS | 15435 LAKE MAGDALENE BLVD STREET ADDRESS
CITY-ST-AP TAMPA FL 33613 . CITY-ST-2IF
mEL - | - . - 7 Detete.- TILE . [ change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
‘CITY-57- 7P CITY-ST-ZIP
y TTE ] Delete TITLE [ change  [7] Addition
\NAME NAME
\ STREET ADDRESS STREET ADDRESS
@-ST-ZIP CITY-ST-2IP
TNLE {7 Detete e Clchange L) Addition
NABAE NAME
STR%ET ADDRESS STREET ADDRESS
CITYAST-ZIP CITY-ST-ZIP
TITLE i._\ [ pelete TITLE [ change [ Addition
NAME NAME
STREET A DDRESS STREET ADDRESS
3
Cy-st-zp CITY-ST- 7P
12. | hertoby cemfy that the information supplied with this filin g does not qualify for the exernption stated fn Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indiceited on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of thecorporation or the recelver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.,
SIGNATURE: UIESohen A Bsler _(-/8-03 613-2640%0
. NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DJREC*DR Date Daytima Fhone #




