2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056314 May 08, 2000 8:00 am
. Entity Name
FORESTECH CONSULTING, INC. Secretary of State
05-08-2000 90194 007 ***150.00
Principal Place o; Business Mailing Address
« 17 ORTEGA DR 315 OFlTsEGA DR
serefars FL 323124818 TALLAHASSEE FL 32315-2459
AG056676
@b e 7 el R RN CRAREO
215 Eoat Thavoe Sreed P.O0. Box 3454 :
Suite, Apt. #, etc. v Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee Florido Talkhassee., Flovido. 993524763 Nat Applicable
Zip Country Zi ) Country ” ) 8.75 Additional
37303 31?;)\ 5-3454 5. Certificats of Status Desired O ?ae Heqﬁiét'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MILUGANTMARK-M o - Street Address (P.O. Box Number {s Not Acceptable) -
3115 ORTEGA DR '
TALLAHASSEE FL 32312-1818
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. (NOTE- Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election C o Financi
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . ‘?.EZI Ilzznda(gn;niir?guﬂ:: rens O gc%tﬂi?ohgzyesa y
(See criteria on back) a Make Check Payable to Department of State '
1. h i __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dslete TITLE O change (O Acdition | &
NAME MILLIGAN, MARK M NAME &
sz anieess | 3115 QRTEGA DR STREET ADDRESS g
Coum TALLAHASSEE FL 32312-1818 . CTY-St-zP &
— o
e D o Deete TITLE G change [ Addition | G
MILLIGAN, LAUREN HAME
3115 ORTEGA DR STREET ADDRESS
- TALLAHASSEE FL 32312-1818 GiTY-S7-2IP Ml
mie [ Delete TILE ) ] O Change Addition
NAME Dow \‘3\ L2 c)f\o}(d \- <1

STREETADDAESS | S B0 CInoNe 6ivve Cour
CITY-ST-ZIP 'Ql\\ a\(\assee. jof 32308

- O pelete TITLE [ Change {1 Addition
NAME

STREET ADDRESS
CIFY-5T-21P

3 Delete TITLE [ Change [ Addition
NAME

RS STREET ACDRESS

sT-21p CITY-5T-2P

{1 Delete TILE (I Change [ Addition
NAME

. RS STREET ADDRESS

ST-21P CiTy-$7-2IP

: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=) L o g LA N
sj;,—ﬂ‘ il IL..\;’A‘
TYRED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTO

w Pl
SIGNATURE AND

+:NATURE:

Dayumeo Phona &

q/,




