2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Enlity Name , 01-09-2003 90108 031 ***150.00
J.T. FOSDICK ASSOC'S. INC.
Principal Place of Business Mailing Address )
150-3 GABANA POINT GIRCLE SW 150-3 CABANA POINT CIRCLE SW FYVYLUD/S
STUART FL 34934 M STUART FL 349%4
Suiie, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0681649 Not Applicable
Zip Country Zip Counlir " ) $8_75 Additional
m ARST) A/ M A-a7, /\/ B 5. Certificate of Stanjl? Desweﬂq ~ O  FeoRemird
- ——=——g~Name and Address of Current Registered Agent 7 Nlme and Address of New Registered Agent
Narme
FOSDIGK' JOHN T Street Address (P.O. Box Number is Not Acceptable)
150-3 CABANA POINT CIRCLE SW
STUART FL 34994
City Zip Code
" FL
8. The above named enti ﬂ mits this tem th purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re agel / /
SIGNATURE =2 ! } 7 03
Signaturehjyded or pnmed name il registered aaem and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE I
FILE -NOV&H FEE 1S $150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Copntrigbulion. ° | Add.ed tohl'lisz °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD [ Delete TLE [ change [ Addition
NAME FOSDICK, JOUN T ‘ NAME
street aooress | 150-3 CABANA POINT CIRCLE SW STREET ADDRESS
CITY-ST-2P STUART FL 34594 CITY-ST-2IP
TITLE SDT O pelete TITLE [J Change [ Addition
NAME FOSDICK, MARGUERITA F NAME
streer aDcRESS | 150 CABANA PT. CIRCLE #3 SW STREET ADDRESS
ory-st-zir - STUART.FL 34994. . . CITY-ST-2iP
TITLE O pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2iP
TILE _ T Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CImY-ST1-2IP ’ CITY-ST-2iP
12. | hereby certify thaf-the information suppl:ed with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar dirsctor
of the corperation or the receips{ or trug Fwkered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme Heleli, all cther like empowered.
. - -
I iof = A5/ T, T i / / S
SIGNATURE: _ \o4, . REQWSHED T Fospicis tf2/02 _ 773-288 065U

i ‘ ATUR ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

f LV e

r

CR2E034 (10/02)



