2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNLameENT #653038 Jan 24%%(%)])8'00 am

FOREST LAKE MANOR, INC. Secretary of State

01-24-2000 90082 019 ***150.00

Principal Place of Business Maiting Address
10 ST JOHN'S PL PO BOX 4028
ORMOND BEACH FL 32176 ORMOND BCH FL 321754028
us us o — -
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'197&)72 Applied For
Not Applicable

o Country zp Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WEBER' KALLY Street Address (P.O. Box Number is Not Acceptable)

10 ST. JOHNS PLACE

ORMOND BEACH FL 32178
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 of printad name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when renstating) DATE
9. This corpcration is gligible to satisfy its Inlangible , . FILE NOW!!! FEE IS $150.00 IS . S
" Tax filiﬁgprequirementgand elects t(:y doso. - After MAY 1, 2000 Fee wHI$be $550.00 10 E'EC“"” Campaign Financing O $5.00 May Be
. e . rust Fund Contribution: - - Added to Fees
(Seecrieriaonpack), ., . . O Make Check Payable to Department of State gy
1. et et e U OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TLE [ Change [ Addition
NAME WEBER, KALLY NAME
stReeT A0oReEss | 10 ST JOHNS PL STREET ADDRESS
omv-s1-2P | ORMOND BEACH FL 32178 CiTv-51-27
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE « == Delete—— = TITLE e B -—-[ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelets TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE 1 petete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cestify that the information supplied with this filing daes not quality for the exermption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusteg empoweraf] to dxecute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with difothgr like emgjdwered. .

¢ I- 7. 2000 QodddltTy

N i -
SIGHATUAE ARD TYPED onhvﬂsb mu’e OF SIGNING OFFICER OR DIRECTCOR Date Oayime Phane #

2

SIGNATURE:

CR2E034 (9/99)



