2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  P94000073455 gecretary of Statg "

1. Entity Name

STEVE FOSTER AGENCY, INC. . 02-13-2002 90176 020 ***150.00

Principal Place of Business Malling Address

1212 NE 36 AVE 1212 NORTHEAST 36TH AVENUE

OCALA FL 34470 QCALA FL 32870

us

2. Princlpal Place of Business 3. Mailing Address ”"“m ”I m“ I'I“ I"“I“I I|'|| "“HI“I ”I“ ||||“lm |I" ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

. 59‘3272736 MNot Applicable

Zip Country Zip Country 0 $3_75 Additional

N 5. Certificate of Status Desired Fee Required_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER» STEVE Street Address (P.O. Box Number is Not Acceptable)
1212 NE 36 AVE
OCALA FL 34470
' 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.

SIGNATURE
Signalure, typed ar printed name cf registered agent and title it applicahle. (NQTE: Registered Agent signature required when reinstating) DATE
® Taxting eautomenanagons eos " | AterMay 12002 Foe wll bo Ssbo00 | '® SeCInCamasan©ircg - $5.00 wa oe
S ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "1 Delete TILE [()change  [] Addition
NAME FOSTER, STEVE NAME
STREET ADDRESS 14212 NORTHEAST 36TH AVENUE STREET ADDRESS
CITY-5T-2IP OCALA FL 32670 CITY-ST-2IP
TITLE [} Delete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ’ CIFY-ST-ZP
TME- ——i — - : (3 Dalete - THLE - [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Defete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13, | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementajf@port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tre empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag :;,. ike empowered.

s5, wilh akom

J-AS2002. 350-932 G627

Date Daytime Phene #

SIGNATURE:

CR2E034 (9/01)



