e et e W—————F | (B 1R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838904 - Jan 25, 2000 8:00 am

1. Entity Name
SENATE FORWARDING, INC. Secretary of State

01-25-2000 90052 038 ***150.00

Principal Place of Business . Mailing Address
1822 DEBARRY AVENUE PO BOX 560
ORANGE PARK FL 32073 ORANGE PARK FL 320670560
us us
Suite, Apt. #, elc. 7 Suite, Apl. #, etc. PO NOT WRITE 1N THIS SPACE
City & Siate City & State a, FEI Number Applied For
50-1749100 S
ap (Couny b T | O o i ome of Staits Dested | (1 $8:73 Addiional
[ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JEFFREY J. - .
' . Street Address (P.C. Box Number is Not Acceptable)
1822 DEBARRY AVENUE
ORANGE PARK FL 32073
N 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
Signature, typed o printed name of registered agant and titte if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
<
9. This corporation is eligible to satisfy ts Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxflllng re.zquwement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add'ed 1o Fees
{See criteria on back) U Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete TITLE [ change [ Aditio
NAME BELL. JEFFREY J NAME

stheet poRess | 1822 DEBARRY AVENUE STREET ADDRESS

CITY-ST-7IP ORANGE PARK FL - S CITY-$1-7P

TITLE | O pelete TITLE O Change [ Additio
NAME NAME

STREET ABDRESS STREET ADDRESS
CI_TI'_ST.'.I.'P ol e e e L e i i e e = ._C',LY'EJTEE,——_ 3 T e i Ty T TR e T e e -
TIILE 3 peleta TTLE . [JChange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [OJchange  [J Adaltic
NAME : NAME

STREET ADDAESS | ° STREET ADDRESS

CITY-ST-2IP oImY-ST-2IP

TITLE [ perete TILE O change [ Additio
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip '

TILE [ pelete TIMLE [Jchange  [J Addltio
NAME ‘ - - ' NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-5T- 2P ! CITY-ST-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment 'th an apdress, it all other ke empowered.

SIGNATURE: __%& ey P GSAIED) 1/13 fas Po4-271 0761

R RINTED\NAME OF SIGNING OFFICER OR DIRECTOR {Cate Gaytme Phona #




