2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90188 046 ***150.00

DOCUMENT # P99000101751

1. Entity Name

FOSTER & FOSTER REALTY & ASSOCIATES, INC.

Mailing Address

3240 192N0 AVE
MIRAMARNEL 33029

Principal Place of Business
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9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects 1o do s0.
{See criteria en back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Etection Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE D O Celete HILE [ Change [ Addition
NAME FOSTER, DENNIS NAME

STREET ADDRESS | 3240 SW 192ND AVE STREET ADDRESS

GITY-ST-2P MIRAMAR FL 33029 CITY-ST-2IP

TITLE D [ palete TMLE [ Change [ Addition
NAME FOSTER, CATHY NAME : .

STREET ADDRESS | 3240 SW 192ND AVE STREET ADDRESS

emy-sT-2P ] MIRAMAR FL 33028 . - - . . - ... — . CITy-ST-2F e e o e .

TILE O Delete TIMLE ‘v [Ochange  [] Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ belete TILE (O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CRY-ST-2P
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SIGNATURE AND TYWED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

CR2E034 (10/00)



