2002 UNIFORM BUSINESS REPORT (UBR) FILED

e -

May 24,2002 8:00 am

DOCUMENT #

1. Enlity Nams .

FO0000004337

Secretary of State

FORESIGHT EFG INC.

05-24-2002 91311 038 ***158.75

Principal Place of Business

8439 MILANO DRIVE. SUITE 1614
ORLANDQ FL 32810

Mailing Address

8439 MILANG DRIVE. SUITE 1614
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

LT

City & State City & Stats 4. FEI Number Applied For
52‘2255637 MNot Applicakie
2 Country Zip Country 5. Ceriiticate of Status Desired ,q/ $8.75 Adaitiona
Fee Required
§._Name and.Address of Current Registered Agent. .- . .. -l . .. __ . ___ 7._Nameand Address of New.Registered Agent -
i Name )

COHPORATION SERVICE COMPANY Street Address (P.Q, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 nama of registered ageni and title if applicable.

(NOTE: Registered Agent signatura required wi

hen rainstating) DATE

¥ .
9. This corporation is eligible to satisty its Intangible
"Tax filing requirement and elects 10 do so.
(SeeXriteria on hack) i

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable.to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

¢

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTCRS

=

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TInE PD [ etete TITLE [ Chenge [T Addition
NAME EKLOF, RICHARD vavE

STREET ADDRESS | ROOK COTTAGE, 82 ROOK LANE, CHALDON STREET ADDRESS

CITY-§T-2IP SURREY CR3 5BF ENGLAND CITY-57-2IP

TILE VAT [ petete TITLE [l change [ Addition
MAME FINN, KEVIN NAME

STREET ADORESS | 5 PARK CRESCENT, FOREST ROW, STREET ADDRESS

GN-ST2P | EAST SUSSEX,RH18 S5ED,ENGLAND iTy-St-2r

e SWDAT . Ooeee e N [ Change ] Addition
NAME EHIFFm;IS,- .TUUAN“ E e e T e ] Loy FEOETRR e e s e - -
STREET ADDRESS 8 NORBURY HOAD, HEIGATE STREET ADDRESS

CiTY-ST-ZIP SUHHEY RH2 QBY ENGLAND CITY-ST-21p

THLE VST [ Delete TITLE [ change [ Addition
NAME COUCH, NANCY NAME

STREET ADDRESS | 8430 MILANO DRIVE, SUITE 1614 STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32810 CITY-8T-2IP

TITLE [T Defete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not

indlicated

on this report or supplemeantal report is true and accurate

qualify for the exemption stated in Section 119.07(3)()
and that my signature shall have

the same legal effect as if made under oath; that | am an

. Florida Statutes. | further certify that the information

officer or director

CR2E034 (9/01)

of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alwother like empowered.

SIGNATURE: DA ) 4-20-D2. Ho7-475-032

AAS
F SIGNING QFFICER OR DIRECTOR Date Daytime Phore #




