2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000101751

1. Entity Name

FOSTER & FOSTER REALTY & ASSOCIATES, INC. -

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90058 002 ***550.00

Mailing Address

401 OCEAN DRIVE #8068
MIAMI BEACH FL 33139

Principal Place of Business

401 OCEAN DRIVE #8606
M!AMI BEACH FL 33139
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DO NOT WRITE IN THIS SPACE

2, Principal PFace of Business 3. Malling Address
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Suite, Apt. #, etc.
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Not Applicakle

$8.75 aaditional

5. Certificale of Status Desirad O Foe Required

A

Suite, Apt #, etc,
E L
Cojg G : , 3 Cou t'y
@’S

7. Name and Address of New Registered Agent

Name

City & State
LI
@]
6. Name and Address of Current Registered Agent
~ “FOSTER; DENNIS T

le
~401-OEEAN-BRIVE-#806 '5')‘-{-0 SLv I"W—& | R

Street Address {P.0. Box Number is Not Acceptable)

R Yo X!
MR AR, FU 33004

City Zip Code
- A FL
8. The above nahedentity subm(st ig ptatem 1for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE pA- “BVPIS E ;*5 velt q ’lq !OG
DATE

Signallul typad or printad nanfa of registared agent and btle if applicabla. (NOTE: Registered Agent signature required when reinstating)

9. This corporation is aligible to satisfy its Intangible
Tax filing requirerment and elects o do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TLE D [ Delete TITLE K Change  [] Acition
NAME FOSTER, DENNIS HAME ‘_& ﬂm_

STHEET ADDRESS | ~d4-OCEAN-DRIVE-#806 STREET ADDRESS '1- o 3 L0 ]q

OTY-ST-2P | MIAMI-BEAGH-FL-33130 cme-sT-2¢ m HAMARR A, 233099

TITLE D [ elets TTLE -ﬁ Change [ Addition
NAME FOSTER, CATHY HAME

STREET ADDRESS | 494-DCEAMDRIVE #8066~ smeeraooness |8 S0 |9 }ﬁ) e

CTY-St-2P | ~MHAMI-BEACHF+-93430 uresrze | RANSN. (L 33039

TITLE [ petete_ me - . ___Q Change [ Addition
" HAME - - - T NAME T T E T T -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O pelee TWLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-ZIP

Tme [T Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-ST-ZIP

e [ celete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I1P CITY-5T-2IP

3. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Fiorida Statutes. ! further cerlify that the information
indicated on this report or suppleme repart is true apd) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ortituste # td exapute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with b . wi p
SIGNATURE: SHG ] 3 c:){ﬂ-j-%oc

SIGNATURE AND TYPED OR PRINTED N2

a/4/oo

CR2E034 (5/00




