2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028403 Apr 23,2001 8:00 am

1. Entity Nama
ecretary of State
FOSTER INVESTMENTS, INC. 04-23-2001 90104 037 ***150.00

Principal Place of Business Mailing Address
909 MAR WALT DR.. STE. 1014 903 MAR WALT DR.. 8TE. 1014
FT. WALTON BEACH FL 32547 . FT. WALTON BEACH FL 32547
!
2. Principal Place of Busingss 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3376749 Applied For
Not Applicable

Zio Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . ~ _7. Name and Addross of New Registered Agent=-- - - —— "
T ——— T - —

FOSTER, WILLIAM
Street Address (P.O. Box Number is Not Acceptable

909 MAR WALT DR,, STE. 1014 ( plable)

FT. WALTON BEACH FL 32547

City _ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Regisisred Agent signature required when reinstating) DATE
. o e ) "

8. This corporation is eligible to satisfy its Intangible FIII\.AEA\?I?V:‘; FEE ISI“$I: 50.00 10, Efection Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE D O belete TILE [ Change [ Acdition

NAME FOSTER, WILLIAM S NAME

STREET ADDRESS | 98 MAR WALT DR., STE. 1014 STREET ADDRESS

orv-s1 2P | FT. WALTON BEACH FL 32547 Gitv-57-2p

THLE O Delete TILE change [ Additien

NAME NAME

STREET ADDRFSS - STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE O Change [ Agdition

NAME -— -_— s _— s T e s * - NAME“' - - _— - -— R e i il e - — - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE [ pelete I TITLE {J Change [ Acdilion

NAME NAME

STREET ADDRESS .. : STREET ADDRESS

CITY-8T-2IP ' CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP GITY-ST-ZiP

TILE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informagon suppfied with this {ling doe not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sup€lemental repox d ale and tha A emature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the regéiver or trustee g required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac

SIG N AT U R E : IGNATURE AND TYP A PRINTED NAME OF, MNING CFFICER OR DIRECTCR %//&/y”déls /;" ié{ﬁ'mnﬂwfy
W%M/ — Py ) /

CR2E034 (10/00)



