"

2001 UNIFORM BUSINESS REPOR+-{UBR)

DOCUMENT # 639914

1. Entity Name

FORUS MANAGEMENT CORPORATION

Principal Place of Business

9600 KOGER BLVD
STe202 |

ST PETERSBURG FL 33702
us

Mailing Address

9600 KOGER BLVD

STE 202

ST PETERSBURG FL 33702
us

2. Principal Place of Business

PO. Boy. 2T1332\Q

PO, Box 2 13314

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90024 017 ***150.00

I

i

il

I

DO NOT WRITE IN THIS SPACE

City & State
L

City & State

A b FL'

4. FEI Number

59-1943002

Applied For

Not Applicable

i Awpdo,
Country,

3233099 Halloreuek

Zip N
33688

Coun
\‘\'\l\(ys\oom ua\ll.

5. Certificate of Status Desired

0 $8.75 Additiona!

Fee Required

h= |

7. Name and Address of New Reglstered Agent

6. Name and Address of Cistrent Registered Agent

et e ~ . e e o m = = e om= m-~ | Name._ o EERE - -
WARREN JEFFREY W Street Add (P.Q. Box Number is Not A tabl
. reg ess (P.O. ot Acceptable
101 S FRANKLUN STREET ’ ox Number is piable)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQOTE: Registared Agent signature required when reinstating} DATE
. L e . T
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fillng requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLE [ Change ] Addition

RAME VOTH, LIND C NAME

streer anoress | 10112 LAKE COVE LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE S ] Delete TITLE (O Change (7 Addition

NAME ROSEN,SIMON NAME

stReeT aobess | 2175 GLENBROOK CLOSE K STREET ADDRESS

CITY-S1-2IP PALM HARBOR FL CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
CHAME L e e o e - L e A - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 pelete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T.2IP

TITLE N O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2P

TITLE £ Delele TINLE [J Change [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowgred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmegTyith an address,

SIGNATURE:

ith afl

RE AND TYPED OR PRINTED MAME OF

her like gmpowered.

NING OFFICER OR DIRECTOR

L‘mc\. \,o‘\'\q Qre

Daytima Phone #

CR2E034 (10/00)



