2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the Information
indicated on this Teport o supplemental report is true ang accwrate and that my signature shall have tha same legal effect as i made under oath, that | am an officer or divectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, ar on an attachmerf with an address, with all othi{?mpowere .
a4l

SIGNATURE: T2 /.24 .00 47-59 1257

EIGNATURE ANDTYPED OR TINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- | DOCUMENT # P94000025593 Jan 29, 2000 8:00 am
- 1. Entity Name: r)7
THE FORBES CO. OF CENTRAL FLORIDA, INC Secreta of State
’ ? ) 01-29-2000 90110 015 ***150.00
_ Principal Place of Business Mailing Address
2017 13TH ST. 2017 13TH ST. .
$T. CLOUD FL 34769 ST. GLOUD FL 347694205 “RuULLUE b
us ‘ Us
i Suite, Apt, #, etc. Suite, Apl. 4, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
| 59-3036513 | [
? Zip Country Zip Country - ) . e ___$;-8_7-5-Addiﬁonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent . ... 7. Name and Address of New Registered Agent
= - : - - ) - - ’ - Name - T o orTmmTEo T
1 -
= HAND, RONALD M ‘ Street Address (P.O. Box Number is Not Acceptable)
. LB WESTORANGIREEY 927 w. Emmett Street —
. KISSIMMEE FL 34741 -
i ‘ City o 'FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tiile il applicable. {NOTE: Rapistered Agant signature required when reirstating) DATE
9. This carporation is eligible to salisfy its Imtangible FILE NOWI!! FEE IS $150.00 W ' e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. _IE_Iecnon Campaign Financing a $5.00 May Be
o e rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTORS | §E3 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O Delete e O Crenge O3 "
NAME FORBES, PAUL MAME I
streer anoress | 1405 SUGARBERRY LANE STREET ADORESS g
CITY-ST-2IP ST CLOUD FL 34772 CiTY-57-2P
me | DSV S T . Dlchange
NAME FORBES, BEVERLY ' NAME :
sTReet ao0aess | 1405 SUGARBERRY LANE STREET ADDRESS
orv-stze | ST CLOUD FL 34772 CITY-5T-2P
TIE o . £ elets JTITLE. N - . . . Oecemnge O
NAME oo ) o i wwe | )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE O petete TnE ClChange 7'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2ZIP
‘i" TME D Delete TITLE D Change D ae
E NAME " Q name
[f STREET ADDRESS STREET ADDRESS
} CITY-57-2IP - SIRFTLY wny e, CITY-5T-2P
E TITLE [ Dalste TITLE ) Ochange [
i NAME R - . ) A AME i , -
i STREET ADDRESS STREET ADDRESS
; 1Y -ST-ZP . . . . L ciry-$7-21P
t
f
|
]
!

7



