2000 UNIFORM BUSINESS REPOR: (UBR)

BOCUMENT # FO6000000744

1. Entity Name

BACK FORTY, INC.

Principal Place of Business

4730 § RIDGEWOQD AVE
PT ORANGE FL 32127
us

Wailing Address

4752 S. PENINSULA OR.
PONCE INLET FL 3127-1122

2. Principal Place ot Busingss

3. Mailing Address

Suite, Apt. #, etc.

5829 Bnga;;_ﬁ‘rd Rd

Suite, Apt, #, ete. - e

WK

N

4f- " mn e mem meme me i o

FILED
May 11, 2000 8:00 am
Secretary of State

04-05-2000 90069 040 ***150.00

WOIEHA A

DO NQT-WRITE INT:S SPACE -~

City & State City & State 4, FEI Number" Applied For
'#Df’l’ arﬂ.ﬂ’ﬂﬂ; 1 ﬁ_. 38‘2897275 Not Applicable
Zip Country Zip " Country i i $8.75 Additionat
3 = l'a"'-' b 5 P( 5. Certificate of Status Desired O Fee Required
6, Name and Addross of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
CAULEY, JAMES R - Street Address (PO. Box Number is Mot Acceptable}
4752 S. PENINSULA DR.
PONCE INLET FL 32127
City FL Zip Code
8. The above namad entily submits this statemant far the purpese of changing its registered office or registered agent. ar both, in the State of Florida.
ec oY R.Cautey |
'y
oo >prmao € Lol Tames K.Cauc o[-0
Signature, ’YW Hmted rame of registorad agend and title it EppﬂMg) (ROTE. Registaced Agedt signalure reguirad when seinstating) \ TKIE
9. This corporation is efigible 1o satisty its Intangiole .. .. — _ EILENOWHIEEEIS $150.00. . {40, giecton Campaign Financing - $5.00 May Be -
Tax filing requirament and eleclts to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution Add
< ’ . ed ta Fees
{See critera on back) i Make Check Payable to Departmont of State
n. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE PTDC O Deeee Tme ¥ crange ] Adsition | 3
[=1]
NAME CAULEY, JAMES R NAME e 2d 2
STREET ADDRESS | 4752 §. PENINSULA DR. sweeraoveess | 5839 Boggs od Ra. Y
or-st-20 | PONCE INLET FL 32127 om-st-2p | By A Bramep  FL 32100 &
Li T
TME |S. 1 Deete Le BgCrange  [J Addition | O
HAME CAULEY, KAREN K HAME
steer anoRess | 4752 S. PENINSULA OR. STRETADDRESS | Sxady an,s, Tvd Rd.
amv-st-2¢ " | PONCE INLET FL 32127 o2 | Dod tence, FL 32129
e 3 De'ete e v [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zep CITy-ST-21P
e ] De'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS f - * - emmm— et m o et e = ae T 2 e - @ STREET ADDRESS v e . e - -
CITY-ST-21P CITY-ST-21P
TITLE ] Dalete TITLE i1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-3T-2iP LITY-SE-2IP
e Ol betete TLE Cichange ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SL- 2P I CTy-87- 29
13. | heraby cerl‘lfz hat ihe information supplied with this fiting does not qualify for the exemption stated in Seciion 119.07%}(& Florida Statutes, } further certify that the information
* indicatgd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gificer or ditector
- o tha corparation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attach address, with all othe like oweled, .‘
e A T T 0YL0D DY
SIGNATURE: LI b 1 TGN Uy 4-1-00 GOY-LO) D ‘
SIGNATUHWPED GR PRINTED NAME OF SIGNING CFFICER OR mazﬁma \ Dawe Daytime Phone &

¥



