2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723110 Mar 07, 2002 8:00 am

1. Entity Name Secretary Of State

THE FORE-PLEX ASSOCIATION, INC. 03-07-2002 90016 032 ****§1.25
Principal Place of Business Mailing Address
2295 LOWSON BLVD. 2295 LOWSON BLVD.
DELRAY BEACH FL 33445-605t DELRAY BEACH FL 33445-6051
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1803809 Not Applicable
Zip Country Zip = Couniry 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— T P T Mzt e —a o e o - e coa|-Names oL i E e e W ot —eian e -
WARD GARY T Street Address (P.O. Box Numnber is Not Acceptable)
2403A LOWSON BLVD
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named enfi-pubmits this statement for the purpose of changing its registerad office or registered agert, or both, in the state of Florida.

SIGNATURE M ﬂ’} M %/4&

Slgnature, typed or printed name of registered agent and titl it applicable. (NQOTE: Registerad Agent signature required when rainstating} . KSATE
L!
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
4 ’ .

10. OFFICERS AND DIRECTORS 11. N ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE D ' [ Change /ﬁ Addilion
NAME WARD, GARY T NAME BILLARD , DEBORAH C

smeerancress | S  Lowosono BLLD .

STREET ADDAESS | 2403A LOWSON BLVD baray Penc, fz “ ‘/{
CITY-ST-ZIP t /] 3¢

omY-s-2¢ | DELRAY BEACH FL 33445

TLE [ Calets

v
NAME DOYLE, RICHARD
STREET ADDRESS | 24158 LOWSON BLVD

TLE fb CIGNO, JEMILFER. [ Change Madmon

NAME

swerraooness (2 117 A LowSoM BLUD Co

orv-sT-ZP | DELRAY BEACH FL 33445 g
T S SO S g *"*“‘}anemé -
NAME TOLLEY, JACK :
STREET ADORESS | 2415D LOWSON BLVD
cy-st-2F | DELRAY BEACH FL 33445

vseee | PEARMy Bepck, fo. 33Y¥S
Tree = - D T - "j’-’—'f' =—-P—E.;_-—’r= .—_-;-w‘iwﬁ.change:-mddmon-
:::IiiiTADDRESS g%ﬂ ;—6 Lowsen Bld.

CITY-ST-2IP _MJ.@/_MUL H. R3YY _g
7 Cichangs [ Addition

L ™ 1 Delete TITLE

NAME JASHMAN, MYRA NAME

STREET ADDRESS | 2525 P LOWSON BLVD STREET ADDRESS

orv-s-2¢ | DELRAY BEACH FL 33445 CITY-S1-2IP

TMLE D Koeme TILE [TJchangs [ Addition
NAME GODDU, ARTHUR NAME

STREETADDRESS | 24058 LOWSON BLVD . STREET ADDRESS

orv-s-2¢ | DELRAY BEACH FL 33445 CITY-ST-2IP

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowe to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, witf All w; empowgled

(=

sionaTuRE: . SICRA o Uacdimeoned Towlgy,

SIGNATURE AND TYPELZOR PRINTED NAME OF SIGNING OFFICER BB DIRECTOR. = T

$

CR2E037 (9/01)



