2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE ,%ﬁ dof‘f (e - Ourwine O2es0ENT AL o 2000
WM of reg\stewnle if applicabla. {NOTE, F!/gisierad Agent signature required when reinstating) DATE 7

_9._ThisStifparation. is.afgible. ta. satisty.its intangible.— |s=mse—— FILENOWUI-FEE:IS- P — 40 EISETER CaoaGr FIRanain . [
Tax filing requirément and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) T,i; |’2L1nda(r:nop:-je:|r?bnu“;n:ncIng O Edsd-gﬂci,ohg?a)é: °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ts P X Delste TiE 1'd O change  X5Acdition
NAME WARD, CORY E NAME WALD 1. Amorep e

STREET A0DRESS | 286 ST GEORGE STREET sreeraonss | 186 ST GENCEE

omy-st-2P | ST AUGUSTINE FL 32085 Ciry-ST-2IP <t RAolLsmoE, FL jrons

Tme v [ Delete e v . Xhange [ Addition
e WARD, KENNETHL ., e WALD , jcammetw Ave ‘
STREET ADDRESS | 2789 HILLCREST AVE b;‘"'\ \ STREET ADDAESS 2.34 q H\ L CiesT =

orv-size | TITUSVILLE FL 32796 avsie | TATos g Ao 22376

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-§1-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - [ ———=w— ~— =~ e - - e == -~ =" H STREFT ADDRESS” T T T - -

CITY-ST-2IP oTY-$T-2P

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee ered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a like empowered.

SIGNATURE: B0 aoLZ L A2 m/o‘}/ao 707-806- OCF

T

A T

AND TYPED OR PRINTED NAM|

CER OR DIRECTOR Date ¥ Dayuma Phong #

£Z~5IGN,

o

DOCUMENT # .
1. Entity Name P99000092670 Mar 06, 2000 8 . 00 am
FORWARD.DESIGN & DEVELOPMENT, INC. Secretary of State
' ~. ':.?l‘..‘ ;,_'..' . -é"-lzf 03-06-2000 90107 023 ***150.00
Principal Plade of Business Mailing Address
205 ST GEORGE STREET 286 ST GEORGE STREET
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32084-5026
F P v A 0 AR
Suite, Apt. #, etc. _Suite,.Apt. #, etc. B . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s9- 3toy LOG Not Applicable
Zip o Country Zipr , Country 5. Certificate of Status Desired O ?g‘ggqlﬁfséﬁonal
~" 6. Name and Address of Current Reglstered'Agent  * -~ B 7. Name and Address of New Registered Agent
B C T Nami\)
MDD Aoprens
WARD' CORY E Street Address (I5.O. Box Number is Not Acceptable)
286 ST GEORGE STREET ?..%5 ST Le0les o1
., . ST AUGUSTINE FL 32085 ... - . Sr—frokesi-roe
v a7 Aot 1B FL | “°275% Y

CR2E034 (9/99)



