2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity.Name

FORUM II, INC.

F46658

/

Principal Place of Business

BETTYE CALLAWAY ADAMS
245 E. PARK AVE.
LAKE WALES FL 33853

Mailing Address

BETTYE CALLAWAY ADAMS
245 E. PARK AVE.
LAKE WALES FL 33353

2. Principal Place of Business

-

3. Maifing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90133 049 ***550.00

DULRuUvY

AU GLMADERR MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - . _ 59-2 152283 Not Applicable
& Country Zip Gountry 5. Certificaie of Status Desired [ gg';;sqlﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Name
ADAMns‘ BEITYE CALLAWAY Street Address (P.C. Box Number is Not Acceptable)
245 E. PARK AVE.
LAKE WALES FL 33853
City FL Zip Cede

8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and

ttle if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation.is eligible to satisfy its.Intangible -
Tax filing requirement and alects to do so.
{See criteria on hack) d

= FILE_ NOWII_FEE IS.$550.00x < =
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

Aty

10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P [ Delate * TITLE [ change  [] Acdition
NAME ADAMS, BETTYE CALLAWA =t aqer NAME RO et ST

STREETADDRESS | 1121 SUNSET DR STREET ADDRESS o

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2P

TITLE ST O pelete TITLE [ change [ Addition
NAHE ADAMS, LONNIE D. NAME o T

STREET ADORESS | 1121 SUNSET-DR STREET ADDRESS -

CITY-S7-2IP { AKE WALFS FL 33853 i CITY-ST-2IP

TIME T [ pelete me [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TILE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS R LA STREET ADDRESS

CITY-5T-7IP = ' - CITY-ST-2IP

TITLE , TITLE [ Change [ Addition
NAME .t NAME

STREET ADGRESS R STREET ADDRESS

CATY-S7-2IP A ks CITY-ST-2P

TITLE TITLE [ change  [J Addition
NAME SHELL NAME T © e s .
STREET ADDRESS STREET ADDRESS

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

13. | hereby certi

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 suppiemental report is irue 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 corparation or the receiver or trusiea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empoweared.

changed, or on an attachment with a

SIGNATURE:

Tslor

U3 324~ $Lwo

' Che

Daytime Phone #

CR2E034 (4/02)



