2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]
DOCUMENT # 517786 Apr 30,2001 8:00 am
1J?M?SQS‘ FORBES, M.D., P.A ecretary of State

) P T 04-30-2001 90042 035 ***150.00
Princpal Place of Business Mailing Address
141 S DEANE DUFF AVE 141 5 DEANE DUFF AVE
CLEWISTON FL 33440 CLEWISTON FL 33440 U T T 7
T AT
Suite. Apt. # etc Suite, Apt #, etc. DO NOTWRITE N THIS 82400
City & State City & State 4. FEFMomber Apploa For
59—1695414 Mot Appleabic
4 Gountry “p Couniry 5. Cerlificato of Status Dasired M $8.75 Additiona:
] Fee Required

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

Name
fgﬁgEg’E:ﬁnEﬂ%SUEF AVE —étroot Agdress (PO, Box Numier is Not 5L"epthb\o‘
CLEWISTON FL

City Lo 7 Codo

8. The above named entity submits this statament Jof i purpose of changing s registered office or regstered agent, o acth, in the Stale of Fiorida

’/73/&/

i -

/",Af("r ar e nari ¢ rogisley

SIGNATURE

agent anc e ot

TR (NG TR TR WhET TR Rl

CR2E034 (10/00)

9. This corporation |5/Iwblo to satisfy its Intangibic 10. Hlectior Campaign Tinanczing $5 00 tay e
Tax filing requirement and alects to do so. - N v o8
‘o 9 PR . Trust Fund Cantribution ! Added to Fees

| {Sce criteria on back) O

f?. i OFFICERS AND 'R EC ORS 12. ADDITIONS CHANGES TO GHEICERS AND DIRECTORS IM 1 1
s PD [ taters L 7 Grange F____ efiten
HARE FORBES, JAMES D MM
sieeet 4007755 | 201 W DEL MONTE AVE :
SSTIE | GLEWISTON FL
LE ] Deete LE [ Ghenge 0 Adctian
RANME
STRZET AHORTSS
CITY S1 4P
TT.F 1 Delete LTE [} Change :
NAKE NANE ‘
SIREET AIDRISS STHEET ALILA

SIS [ITY-8T- 7

ioms 3 Delera i [ Change
HiAME AT
STRFET ADDRESS SIREET BDDRESS
CITY-ST-2P S-S 4P
1L [ Deetz TTLE [ Charge
MANE bt
STREE] BDDRFSS STRECT ASERESS
CITV-ET- 2P CIY-57-211
LI F [ perete TiTLE [ Change
NANF RANE
SIREEN AZORESS STRECT ADZRESS i
OTY-ST-7 GiTY-ST- 712 ;

13. ' hereby certify that the infarmation supplied wilh tn's filing does not qualify for tre examotion stated in Section 1189.07(3)1), Fiorda Statutes. | turirer ce t
‘ndcatad ar this report or supplemental report is true and acourate and that my signatare shall nave the same lega: efect as if made ander oath, that | am a1 off
of 1o corporation or the receiver or trustee empowergpd to execuie this report &s required by Chapter 607, F\orma Statutes; and that my name aopears 1 Bloc« !
changed, of on an attashment with an address, withfall otror like empowered.

T D Fors . 3 Jos /fw)%mﬂ

SJGB{/URE AND TYPED OR fﬁlN‘rEn NAME OF SIGNING OFFICER OR DIRECTOR

Wl



