2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F32822

1. Entity Name

FORBESS HOLDINGS, INC.

Principa!l Place of Business

P O BOX 8815
JACKSONVILLE FL 32239

Mailing Address

P O BOX B815
JACKSONVILLE FL 322390815

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

- N

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90038 037 ***150.00

L0O10164

AR ER BRI

00 NOT WRITE IN THIS SPACE -

City & Stale City & State

Zip Caountry Zip

l Country

6. Name and Address of Current Registered Agent

MNarne

FORBESS, THOMAS J Contits et
558 STunnt{anE copnéct

ACKSONVILLE FL3226¢” Conitect ) 4

THomas

Street Address (P.C. Box Number is Not Acowpta
S7v

4. FEI Number 59'21'@659 ) | 'E'"lApp”edFor

$8.75 Additional

Fee Required
7. Name and Agdress of New Registered Agsatl”

I\ RS

G E

5. Certificate of Status Desired [

City

HE ABIVE 15 Chratcr AS Algy

\ . The above namead gnl., wuwiiies bie nament for the purpose of changing its registered office or registered agenj. or both, in the State of Florida.
. ’){eovw}}' SEC/ RS . /18 o0
SIGNATURE

£ LB

cu
~

Siurlure, typed or printad nehed of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

(NOTE: Ragistered Agant signalure required whelfeinstating)

DATE

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

n address, wy

all oiwer like empgwered.
CR Lty LA
LI T8= G

changed, or on an attachment witl

SIGNATURE:

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST _ [ Delete TTE [ Change [ Addition
NAME FORBESS, THOMAS J NAME
sTReeT ADDRESS | 7806 S BELLEMEADE BLVD STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL CITY-57-2P
THLE v o 7 Delete ML [JChange [ Addltion
mme ~ | FORBESS, RAYMONDE ~ NAME B I
street apckess |~ 11737 § WHITE BLUFF DR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2PP
TITLE PO 7 Delete TITLE [ Change  [] Addition
NAME FORBESS, WANDA NAME
sTReeT aooress | 7263 TRAILS END STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-S7-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF N CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
e ROHRCG T . : NAME
STREET ADDRESS. [ - - L C ey, . STREET ADDRESS
omy-stzp_ e . CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver or trustee empowered ﬁxecute this report as required by Chapler 607, Flarida Statutes; and that my narne appears in Block 11 or Block 12 if

ATURE AND TYPED OR

CalL AT
=
f'u ) D Nam OF SIGNING OFFICER COR IMRECTOR

Date ayuma Phons #

///9/0
77

(Pe4)413-5115

N

7



