~
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

4/

4 Secretary of State
DOCUMENT #  PO8000056314 ry
1. Entity Name - 04-16-2002 90053 050 ***150.00
FORESTECH CONSULTING, INC.
Principal Piace of Businass Mailing Address
316 WILLIAMS STREET P.O. BOX 3459
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-3453
S S [TRD RIS AR AR AL
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3524763 Net Applicabls
Zip Country Zip Country . $8.75 Additional
8. Certificata of Siatus Desirad O Foe Required
----- =6>Hame.end. Address of Current; mmAgw_[.—f_-_—::d Name and Address of New Repistered Agent — . — .. |
T T e e e | Name, . . = —— 1.
MILLIGAN, MARK M Street Address (P.O. Box Number is Not Acceptabie)
3115 ORTEGA DR
TALLAHASSEE AL 32312-1818
City FL Zip Coda
8. The above named entity submils this statement for the purpose ol changing its registered office or registerad agenl, or both, in tha State of Rorida.
SIGNATEIRE
N Signature, yped o prinied narmes of registanad agent and title ¥ apglicable. {NOTE: Régitiensd Agent sigrature required when rensisting) DATE
9. This corparation s aligible to satisty its Imangible FILE NOWII! FEE IS $150.00 . .
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10- 5:3::!2:&3;::;&&& cing g?&%olohggsa e
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
Tme DV {/ C\/\Qi'f-- Tedn . DERyes Dodes e TPl esida ey Olcrange  [laefiion | S
e MILLIGAN, MARK e Rosc- Gv-ccmk 2, 5
streer aporess | 3115 ORTEGA DR STREET ADDRESS 3:1 o Servie ¢ ML{'L §
arv-st-ze | TALLAHASSEE FL 323121818 s |57 W sgee 22 ’51 2]} . |8
L':MLEE g;m\s} gd 5 eie 6 rancield OPE;_Q/Dm &lﬁs Bai(sdq‘?‘lf b-P S:L O change  EXfddition | O
e s00965s | 3530 CHATELAINE CT. STREEY ADDFESS \IL\ T f\hﬂ— Qa
orv-s-2¢ | FALLAHASSEE FL 32308 sz | cerenie, G B2
[ Detete 3 Change EI Addition
e ﬂi_—,:._-_._;:-‘:,_, e B
STREET ADDRESS | STREET ADDRESS - - e
CITY-5T-21P CITY-5T-Dp
TITLE O Cetete O Change  J Addition
NAME RATIES NAME
STREET ADDAESS STREET ARDRESS
CIy-ST-7IP CIry-ST-2°P
TILE O oetete Ol chnge (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CiTy-57-27
TmE [ Deleta CIchangs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2I9 CTY-57-2P

13. | hereby cortify that the information suppfied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statules. | further certify that tha informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; hat | am an officer or director
of the corporation or the receivar or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr Block 12 if
changed, or an an attachmdntavith an add, 435 with alvbiher like empowered.

SIGNATURE:

SKINATURE AND TYPED DR PRINTED NAME WSOGNING“FK:EROR CIRECTOR




