2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00
DOCUMENT #  P94000087319 gecretary of Statg "

1. Entity Name

FOSTER & KELLY, P.A. 02-24-2002 90012 006 ***150.00
Principal Place of Business Mailing Address

255 SOUTH ORANGE AVE.. 10TH FLOOR P.O. BOX 231

ORLANDO FL 3200% ORLANDO FL 32802

Us RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City 8 State 4. FEI Number Applied For
59-3283356 Not Applicable
Zip Country w Couniry 5. Cortficate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVE., 10TH FLOOR
ORLANDO FL 32801
City FL Zip Code

8. The above narned entity subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Ageni signatura requirad when reinstating) DATE
8. This carporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
. (See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [ Change [ Addition
HAME FOSTER, JAMES E NAME
swecT a00atss | 255 SOUTH ORANGE AVE., 10TH FLOOR STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IF
TmEe DST O Delete THTLE [ crange [ Addition
N KELLY, ROGER A NAvE
. STREETALDRESS | 409 E. CHURCH ST., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE e 1 pelete TITLE - D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-Z2IP
TTLE  Deete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TIMLE [ Delate TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 m CITY-§1-2P

13. | herehy certity that the information supgied wijh/this filifg does not quality for the exemption stated in Section 119.07({3)i), Florjda Statutes. | further certify that the information

indicated on this report or supplamen i true ghd accurate and that my signature shall have the same legal effect as imade pnder cath; that | am an officer or director
of the corpoeration or the receiver or to exeglite this report as required by Chapter 607, Florida Statutes; afd that ghy name appears in Block 11 ar Block 12 if
changed, or on an attachment with An , Wi oweared. /
- VIiP s R C AT T
- . p P , A .,.‘,u,._‘..r,“.’f
SIGNATURE: Z tee / cz O
SIGVI'UHE AND rvpen/oﬁ PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR / Date Daytirme Phone ¥

FFREFSRITY

e

CR2E034 (9/01)



