2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 391022 iy of Stata™

FOREHAND REALTY CO. 01-25-2000 90133 001 ***150.00
Principal Place of Business Mailing Address
6640 109RD ST 6640 100RD ST
ACKSONVILLE FL 32210 SACKSONVILLE FLA 322107450
f)
I B0005850

i

e s IR MV

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

Cily & State City & State 4. FEI Number . Applied For
59'14%707 Mot Applicable

P Couniry Zip Country 5. Certificale of Status Desired - [+~ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Regislered Agent

T Namme

FOREHAND’ MARIE Streot Address (P.O. Box Numher is Not Acceptable)
6640 103RD ST.

JACKSONVILLE FL 32210

City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if apphicable. {MOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 1 ! N )
- : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun daC:?ntrigbmi::n < O fcg;tgﬂob‘ll?ese
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP {J Delete TITLE [dChange [ Addition
NAME SHIRLEY ANN HOLLAND NAME
STReeT AGDRESS | 6640 103RD ST STREET ADDRESS
omy-st-2¢ | JACKSONVILLE FL CITY-S7-2IP
TiE P [ pelete ME [ Change [ Addition
NAME FOREHANO, JACK NAME
STREET ACDRESS | 6640 103RD ST. STREET ADDRESS
b omy-sr-z JACKSONVILLE FL 32210 CITY-ST-2IP
ML [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 petete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP |
TTLE T neate TiLE O Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-5T-2F CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repcrt 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrnent with an address, Wil all cther ke ernp

owered.
SIGNATURE: { S\l L1 :m&J‘f\mg Fteand /- /- 2edo  Goy 1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



