2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041078 Apr 30, 2001 8:00 am

1. Entity Name . : - ecretary Of State
HEY. I DIDN'T FORGET, INC. 04-30-2001 90093 014 ***150.00

Principal Place of Business Mailing Address
1855 ST. JOHNS BLUFF ROAD PG BOX 350011
JACKSONVILLE FL 32225 JACKSONVILLE FL 32235

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

59 -3¢7<9729
City & State City & State 4, FEI Mumber EDFOR Appiied For
APPI:I Not Asplicatie
z untry unt )
P Country “p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

ROUTH[ER’ RENEE Street Address (P.O. Box Number is Not Acceptable)

6200 BARNES RD SO APT C20

JACKSONVILLE FL 32216

City 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.
SIGMNATURE
Signature, wped or printed name of rag.stered agen: ard tte i appacabes (NOTE. Registerec Agant s gniture reguired when rainstatng! DATE
is fialal ibi satisfy i i FILE MOWN! FEE IS $154. ;
9, Th|5.zl:grp0rat on is gligible to satisfy \.15 Intangible O iLE MOW r’r;. L—.' .?{159 00 10, Election Campaign Financing $5.00 vay 6o
Tax filing requirement and elects 10 do so After MAY 1, 2001 a2 will ba $556.00 . - y
: g s : Trust Fund Contribution. U Added to Fees
(See critaria on back) 1 Make Check Payable o Depariment of Stats

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TMLE [ Change  [] Acdition
N OGRIZOVICH, ELLEN A
STREET ADDRESS 1955 ST JOHNS BLUFF ROAD STREET ADDRESS
Grstze | JAGKSONMILLE FL 32295 ST
TFLE VD 1 belete TILE [ Change [ Addition
HAME FISHER, ILENE HAKE
STREET ADDRESS 11189 BARBIZON C|RCLE E STREET ADDRZSS
CIY-si-2¢ | JACKSONMILLE FL 32257 oy 51-2P
TITLE STD O Delete TILE O Change [T} Adidition
NAME ROUTHIER, RENEE M
STREZET ADDRESS 6200 BARNES HD SO #020 SVRECT AZDRESS
CrY-31-2IP JACKSONV]LLE FL 32216 CITY-ST-2IP
TILE T Delete TITLE (O Change [ Acdilion
NARE MAME
STREET ABURESS STREET ADSRESS
CITY-5T-2IF CUTY-ST-412 :
TITLE 1 Delete TImE O Charge [ Addtion |
MAME NARAE
STREET ASURESS STREE: ADDRESS
CITY-87-2IP CITY-ST- 2
TITLE O Delete TLE [ Change [ Acditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2IP OITY-5T-21P

13. L nereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florda Statutes. | further cartify that the information
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: that | am an afficer or direator

of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Block 12 f
changed, or on an attachmeniavith an address, with all other ke empowered.

TR e @Gyffwd WPentt @N%‘fﬂ/‘ "fb,{}ﬁ# C@D‘{) LA-7574
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foe ¥

Dyire Shire e

Usd I8y

CR2ZENR4 (10/00)



