2000.UNIFORM BUSINESS REPORT (UBR)

FILED

FORWARD ENGINEERING. INC. Secretary of State

03-02-2000 90129 005 ***150.00

Principal Place of Business Mailing Address

1884 DEAN RD
PO BOXM§553
JACKSONVIDLE FLA 322456553 nnpon r_

15 na
e e B | T T

Suite, Apf. #, etc. ?ngC- %{7 DO NOT WRITE IN THIS SPACE
OB (7%

City & State l ' Ciy & State — 4. FEl Number Applied For
\l AC,L%CJMVL e ; FL m)(. }” . 59-1112086 Not Applicable
Zip Countr _ i County . , $8.75 Additional
.%,2-2' l (.p \}6A Z)%ZZ 4;__ LﬁA 5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — e e R AME T T ——— - — = ——
STOKER, GARY L. Street Address (P.C. Box Number is Not Acceptable)
4177 STACEY ROAD

JACKSONVILLE BCH. FL 32250

City 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, typed or printed name of registered agent and tle if applicable. {NOTE Ragistered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE {S $150.00 . . .
Tax iil'rngprequirementgand elects toydc 50. ¢ After MAY 1, 2000 Fee will$be $550.00 10. _Eriect:cm Campmgn F.mancmg O $5.00 may Bo
o5 rust Fund Contribution. Added to Fees
{See criteria en back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE PTV 1 Delete ME [1 Change [ Addition
HAME STOKER, GARY L. NAME
sTreeT aporess | 4177 STACEY ROAD STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FL ciry -S1-2P
TITLE 8 7 Defete TITLE ’ [ Change [ Addition
NAME HOLBROOK LEON NAME
STREET ADCRESS | 6849 LA LOMA DR STREET ADDRESS
orv-sr-2e | JACKSONVILLE FL CITY-5T-2P
e D . o Oostess  _Jmme | — _ _ Ochange O] Addition | _
ve | STOKER, GARYL — — R T i '
sTREeT ADDRESS | 508 N BTH ST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE BEACH FL CITY-5T-21P
TLE D ] Delete TIE O change [ Addition
NAME HOLBROOK, LEON NAME
sTReeT ADDRESS | 6849 LA LOMA DR. STREET ADDRESS
CITY-§7-2P JACKSONWVILLE FL CITY-ST-21P
TITLE 0] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2PP
TITLE J Delats TLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP /7 CITY-5T-7IP

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme o

SIGNATURE: __ X AT /i e reR 2 4 2000

d g4 L 4 s
SIGNATURE AND TYPEDfH'PHfITED JEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

indicated on this report or supglements
of the corporation of the recefvénor t

DOCUMENT # 293580 Mar 02, 2000 8:00 am
1. Entity Name ? y

CR2E034 (9/99)

Vo ] Sm— )
PomibSL 28 7 b8 . ST



