P s s chus Laiba ]

2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # F49109 - FILED
1. Entity Name eb 05, 2000 8:00 am
FORUM REALTY, INC.
: Secretary of State
02-05-2000 90023 034 ***150.00
Principal Place of Business Mailing Address
/O KEELER SHEPARD /O KEELER SHEPARD
7518 LAKE WORTH ROAD 7518 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 73467-2533
us us
Suite, ApL. #, etc. Soe AL F ee ‘ DO NOT WRITE il THIS SPACE
I B .
' City & State City & State 4, FEI Number 1 {Aoplied For
| 59-2366022 it
P Counry .+ ofFt B [ ~Country- - =-| &, Cerificate of Status Desired 11 - $8.75 Additapal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
e
SHEPHARD' KEELER Siroet Address (P.O. Box Number is Not Acceptabie)
7518 LAKE WORTH ROAD o
LAKE WORTH FL 33487
. T
City FL 1 Zip Code
.
8. The above named entity submits tris statemert for the purpose of ghanging its registered affice of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed of primsd namg of regisiered agent and {itla it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
i i 1"
9. i;usrcl:.?]rp?;atpf;rl: enlzlg?: tt|3 s?:?fydns Intangible A FiLE II\IOV:..I F::EE iS_‘STSO.;JO 10, Eleclion Campaign Finanging $5.00 May B
 filing requireme and elects to do s0. fter MAY 1, 2000 Fee witbe § 50.00 Trust Fund Contributian. . Added 1o Fees
{See critefia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DlI_R_E(ffOHS IN 11
TILE. PST O Delete TIE [CJchange [ Adg
NAME SHEPARD, KEELER NANE
orreer apoess | 7 W. ARCH DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-51-2P
ThE vD [ Delete THLE [JChange [ Ad
NAME SHEPARD, KEELER ‘ NAME
streer ApoRess | 7 WL ARCH DR. STREET ADDRESS
cmv-st-2p | LAKEWORTHFL™ ™ 7 T et MRS e o w- R e R
I ———————
TILE ’ [ Delets TITLE [Jcrange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTy-ST-2IP
TILE [ Delete TILE [ change  []Ad
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIF
TMLE O petete TILE [change A
NAME HAME
STREET ABDRESS STHEET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE CJchange DA
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing coes not qualify fof the exemption stated in saction 119.07(3)(), Florida Statutes. | further certify that the informa
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dire
af the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block
changed, or on an attachment with an addpess, with all other like empowen d.
SIGNATURE: =S 0/05 28/00  S6( 96 15C!
IGN|NG CFFICER OR DIRECTOR l t Cate Daytrme Phone ¥




