2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60026 FILED
" Entiy Neme Apr 19, 2000 8:00 am

FORMA TOOL & MOLD. INC.- ecretary of State

it
i

' : ', S0 04-19-2000 90392 028 ***150.00
Principal Place of Busingss Mailing Address
10801-A ENDEAVOR WAY 10801-A ENDEAVOR WAY
LARGO FL 34647 LARGO FL 337771671
F S s R O RGO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2143658 Applied For
Naot Applicable

ap Couriry Zp Country 5. Certificate of Status Desired O ?eae'gg‘ﬁ?eﬂnona]
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .- -
SMITH ROBERT E Street Address (P.O, Box Number is Not Acceptable)
6811 CIRCLECREEK DR
PINELLAS PARK FL 34685 >0
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title It applicable. (NOTE: Regrstered Agent signatura required when rainstaling)‘ DATEI

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way Be

. Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_; \8es griteria on back) | © Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Gelets TRLE OJchange [ Addition
NAME SMITH, ROBERT E NAME
STREET ADDRESS | 681 1-CIRCLE CREEK DR STREET ADDRESS
crv-st-2¢ | PINELLAS PARK, FL 00006 S 3718 ( giry-sr-2°
me [0 Detete TIE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE [Jchange [T Addition
NAME - M - HAME -~ = - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TTLE O Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee ernpowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther lke empowered.

-2

SIGNATURE: ‘.%

SIGIFATURE A ND WRED OR PRE;I) NAME OF SIGNING OFFICER OR DIRECTOR

& GRS E S zgr/ / 3,/053 0 727-St[-%3/9

]

CR2E034 (9/99)



