' |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025362

1. Entity Name

FOSTER CABLE CONSULTANTS, INC.

FILED
Secretary of State

03-20-2000 90131 043 ***150.00

Principal Place of Business Mailin'g Address
|
1215 SOUTHPOINT BLVD.. SUITE 100 4215 SQUTHROINT BLYD.. SUITE 100
JACKSONVILLE FL 322t6 JACKSONVILLE FL 322166191

ﬁ@p‘f" P%OO{BKS“%& 40 ‘}/}“ " :“d%%b)( 55 1260 H""II“I”"II

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.
JSURE, A

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am

4 Numb, . ) Applied For
5;?' \§56:¢{451! Nat Applicable

AT Ksonville, FNJARsonu (e, FC

Gountey

0 $8.75 additional

. ifi ired
5. Certificate of Status Desire Fee Required

3 ,g Country Zj_pEs ;9 §

= -6.-Name and -Address of Current Registered Agenl  ———e— —

Pt —— 7. -Name ahd Address of New Registerad Agent -

SCHNEDER, MICHAEL N
100 NATIONAL FINANCIAL BLDG.
4215 SOUTHPOINT 8LVD.
JACKSONVILLE FL 32216

Fhichael N. Seipeder

Sjo- BETaeE Eand

Buddina 100

o nepbonuilie J FL | ¥385%25¢

A

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

3/;5/00

SIGNATURE
Signatura, typed or printed nama of regstered agent and title if app‘cab\e. {NOTE: Ragistered Agent signalurs requrred whar reinstating) DATE
77 v
9. This corporation is eligible to satisfy its Intangible FILE: NOW1Y! FEE S $150.00 ‘ - .
Tax filmgprequirememgand elects toydo s0. ? After MAY 1, 2000 Fee wlllsbe $550.00 1. .ilﬁctt‘g" c;ag:f a‘lgbnul;:: neng 0 f{igo h;lzay Be
(See criteria on back) O Make checﬁx Payabte to Department of State ¥ TG onirouhen. fo Fees
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE DlP{s]T ‘mcnange [ Addition
NAME FOSTER, DWAINE S NAME Fositer, e S,
staeer acoress | 10866 PINE ACRES RD. STRETADORESS | /(3 dn rne Aeres /2005@
crv-st-zp | JACKSONVILLE FL 32257 ovste | JacKsonyille) 1L 333257
TMLE [ Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE - (1 oelste TILE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-7IP CITY-ST-2IP
TITLE (3 elate TITLE (] Change [ Addition
NAME ~NAME
STREET ADDRESS STREET.ADDRESS
CITY-$1-21P CITY-ST-2P
THLE [ Delzte e [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ' 1 pekste TILE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an adcdress, with all other like empowered.
t

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED NAME

13. | hereby certify that the information supplied with this filing ﬁioes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and dccurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to dxacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Cate Daytrre Phone #

CR2E024 (9/99)



