FILED

2001 UNIFORM BUSINESS REPORT (UBR) 1.1 12. 2001 8:00 am
DOCUMENT # P97000005104 Secretary of State

1. Entity Name koo ok
FOSTEH AMERICA, iNC. 07-12-2001 90123 007 550.00
Principal Place of Business Mailing Address
2241 TRADE CENTER WAY 2241 TRADE CENTER WAY _
SUITE B SUTE B
NAPLES FL 34109 NAPLES FL 34109 [: 0 “ 7 3 3 4 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number 65-0723880 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . .. Name
SIKET, ANDREW G - B N L T e

Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PARKWAY STE 315

NAPLES FL 34105

City _ Zip Code
y FL |

B. 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
Sighatute, typad of printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Efection Campaign Financing $5.00 v 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe):as
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete e [ Change [ Addition

NAME WALLER, EDWARD A JR NAME

sTREET ADDRESS | 1012 GOODLETTE ROAD NO STE 201 STREET ADDRESS

GITY-ST-2IP NAPLES FL 34102 CITY-57-7IP

TILE D [ Deiete ThLE O Change [ Adsition

NAME BEAN, CINDY NAME

srreer anoRess | 210 NOTTINGHAM DRIVE STREET ADDRESS

CITY-51-2P NAPLES FL 34109 CIY-S1-2p

TITLE D O Delete TTLE ' ) Change [ Addition
~wame = ~-—{~-WILLIAM-WESNER, ROBERT R NAME"

streer anoress | 1484 QSPREY AVENUE STREET ADDRESS

CITY-§T-2P NAPLES FL 34102 CITY-ST-2Ip

TITLE O Delete TITLE CJ Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TiTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or gustes eppoweredfid execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeygt jth &h addr allpther like empowered.

SIGNATURE: —  Edolard A Glalbe Ta. ?f‘o”(m Siz-2»l-0123

SIG"ATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2ED34 (10/00)



