2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000109192 Feb 08, 2000 8:00 am
" Entty Name Secretary of State

FOSTER INTERNATIONAL INC. 02-08-2000 90162 042 ***150.00
Principal Place of Business Mailing Address
8810 SOUTH SEA OAKS WAY . 8810 SOUTH SEA QAKS WAY -y oy
VERD BEACH FL 32983 VERO BEACH FL 329634175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
58-2362409
i i Count iti
Zp Country Zip . ountry 5. Certificate of Status Desired [ $8.75 Additional
T ~,_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T — - Name R . e e _
BROWN' RICHARD L Street Address (P.O. Box Nurmber is Not Acceptable)
2910 CARDINAL DRIVE, SUITE A
VERQ BEACH FL 32963
City F L Zip Code
B. The above named entity submits this statemeni for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL L TR
Signature, typed or printed rame of registered agent and title if applicable {NOTE! Registered Agent signature requirad whan reingcatiqg)f): 1 v: ) "-‘1 .‘-55 R , if‘ s .,“: ol
8. This corporation Is eligib's to satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Elect - )
- Tax fing reguireinent and efects to do so, |-~ After MAY 1, 2000 Fee will be $550.00 0. Eloction Campaign Fnancing 32‘10 ey
oty rust Fund Contribution, Addad ta &
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPC O palete TILE Cchange O
HAME FOSTER, DULANY JR NAME
stReeT aporess | 8810 S. SEA OAKS WAY 405 STAEET ADDRESS
orv-st-zp | VERO BEACH FL 32963 CITY-$T-2P
Tme ST (F1e D Delete TILE ' (JChange [T~
NAME FOSTER, BETTY ANNE NAME
sTReeT apDkess | 8810 8. SEA OAKS WAY 405 STREET ADDRESS
CITY-§T-21P VERO BEACH FL 32963 CITY-ST-7IP
TME- - v | o . _.DOoeete _Quue__ L o (JChange (-
NAME NAME ’ N - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7PP
TITLE T Delete e [ change [T
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 1 belete TLE Ochamge [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2iP
LR ' 1 petete TMLE OChange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2/P

13. | hereby certify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai .27 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofhcer or
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 19 or =
changed, or on an attachment with an address, with alt cthey like empowered.

SIGNATURE: LI e RERIMR S o Tee 2/ 4/oe (50/)33/-14:

SIGNATURE LMD TYPED OR PRINTEE"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




