2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108250

1. Entity Name

FOSTER CONSULTING SERVICES, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90166 030 ***150.00

Principal Place of Business

1546 PRIMROSE LANE
WELLINGTON FL 33414

Mailing Address

1546 PRIMROSE LANE
WELLINGTON FL 33414

2. Principal Place of Busin

/2530 Farech Ko Bidb-

3. Mailing Addressg,

/2230

% ec oo I

VLI

Suite, Apt. #, eic.

Suite, Apt. #, etc.
Sui7e 110

Sw78 /1D

DO NOT WRITE IN THIS SPACE

Tax filing requiremnent and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & Sta F‘ City & State —_— 4. FE! Number Applied For
honemr FC WLl ETsr FL 650967382 [l
%)344/(/ Cozyt_yr q Z‘% 3.//(/ Wﬂr 5, Certificate of Status Desired | Eg'gg‘ﬂicgm“al
A ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - == =
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. 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
Signalure, tyned or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9._This carporation is eligible to satisfy its Intangible _ [, ____ . FILE NOWN! FEE IS.$150.00" .. . ~10. Election Campaign Financing - $5.00 way—

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
me P D 3 Delete TILE Clthange [
NAME FOSTER, KEN L NAME
streer anoress | 1546 PRIMROSE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-7IP
TITLE )] - X pelete TITLE Clchange [ ..
NAME FOSTER, ANITA - NAME
sTreeT opress | 1546 PRIMROSE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL‘,33414 CITY-S7-2IP
TILE : 3 telete TLE [Jchange [
NAME NAME

I STREET ADDRESS [ e T T e -~ STREETADDRESS |~ _—
CITY-ST-2p CITY-ST-ZIP
ITLE O pelete TITLE [JChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE [ oelete TITLE Cchange [ ..
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CITY-ST-27IP
TILE O pelete TITLE OcChange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further Geriify tat &5 ..

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or -

of the corporation or the rpceive

changed, or on an attacl addresg, with all other like empowered.

Lt

PEP OR P!

SIGNATURE:

stee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block :.

——

>/1 /o0 &R )-Z27-/55;

Data Daytima Phone #




