2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORNELL ENTERPRISES, INC.

F46504

Principal Place of Business

642 CARSWELL AVENUE
P.O. BOX 1212
HOLLY HILL FL 32125

Mailing Address

642 CARSWELL AVENUE

P.O. BOX 112

HOLLY HILL FL 32125

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90023 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

o
AT

R =,

City & State City & State 4. FE! Number Applied For
59-2 141957 Not Applicable
i Count Zi it
Zip ountry P Country 5. Cerificate of Status Desired d ?g'ggq L’:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ‘ - Name - - - - T T —=- s T
TUM SON DOYLE J. , Street Address (P.O. Box Number is Not Acceptable)
150 SOUTH PALMETTO AVENUE, BOX A
DAYTONA BEACH FL 32114
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
Signalura, typed or printad name of registered agent and title it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. ihisfs:l.t)rporalic.)n is eliglblg l? sa:tisfy(ijts intangityle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1.~ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE Vv [ change TR Addition
NAME . FORNELL, RICHARD H NAME EFoRugat., KATHAYN L.

sTREeT ADoRESS | 642 CARSWELL AVENUE STREETADDRESS | G4 CA S e TA- frve,

CITY-ST-2IP HQLLY- HILL FL CITY-ST-2IP I'\”° Ly Hiwe F'-— ) 37

TITLE v [ pelete TILE ) [ Change [T Addition
NAME FORNELL, LEIGH ASHLEY NAME

STREET ADDRESS | 642 CARSWELL AVENUE STREET ADDRESS

CITY-ST-21P HOLLY HILL FL 32117 CITY-ST-2IP

TITLE k [ celete TITLE o [ Change ] Addition
NAME B [ e o NAME B )

STREET ADDRESS | | STREET ADDRESS

GITY-87-21P l-.'(i“_... P e L ey CITY-5T-2IP

L T ) O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S$T-ZIP

TITLE [ pelete THTLE [ Change ] Addition
HAME o NAME

STREET ADORESS | ©h- STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TTE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy-51-2iP CITY-ST-2IP

13. | hereby certify that the information supplled with thig S
indicated on this report or supplemental report \sd

of the corporation or the receiver or truste

changed, or on an attachment with an addresg

SIGNATURE:

& empy
/
AN

[

e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under cath; that | am an officer or director

bort as required by Chapter 607, Flor!da Statutes; and that my name appears in Block 11 or Black 12 if

/Z"/ 0L Db A5 -95ee

SIGNATURE ANMVPED OR PRINTED ~MF SIGNING GFFICER OR OIRECTOF

/ Date Davytima Phona #

IRLZLON

n o

CR2E034 {9/01)



