2001 UNIFORM BUSINESS REPORT (UBR) FILED

15426

W ¥
DOCUMENT # P94000073455 Apr 05, 2001 8:00 am
" STEVE FOSTER AGENCY, INC ecretary of State
P 04-05-2001 90027 034 ***150.00
principal Place of Business Mailing Address
1212 NE 36 AVE 1212 NORTHEAST 38TH AVENUE
OCALA FL 34470 OCALA FL 32670
us
T s (TR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3272736 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . —=—-—§,-Name and Address of Current Reglstered Agent =~ = —==--—. . —= "—7 - 7.-Nameand Address of New Reglstered Agent — o )
Name __ ﬁ — é
HHOADES' RON A ESQ. Street Akress (P.O. Box Nur?;gr is Not Acceptable)
2420 NORTH ESSEX AVENUE .

HERNANDO FL 34442 J2/X NE. Z(, /:;-ﬁ

O cra FL | 2&%7 .

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

P -t Zoay

8. The above named enti

SIGNATURE
}wﬂ{tute. typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
. o o . "

9. This corporation is elnglbl(tja tcl) sausfy(;ts Intangible FILE L\IOW... FFEE IS"I$; 50.5_?500 o 10. Election Campaign Finanging $5.00 way B
Tax f|||n.g rleqwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criterla on back) a- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change [T Addition

NAME FOSTER, STEVE NAME

STREET ADDRESS | 1212 NORTHEAST 36TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL 32670 CITY-ST-2IP

ImLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIF CITY-57-2IP

TILE™ =~ |mm TEeTLs e TR s - = 1 Delete R Rt oo “ B - ~ [OChenge=""[]"Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-Z1P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-57-2IP

TILE 2 celete TITLE . [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CAY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppl ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g

of the corporation or the receiveggf trustee empowered to execuls this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n adg Tith all other like empowered,

Y otfiroy  352-732.9632-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

CR2E034 (10/00)

.




