2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9B000003374 R creiary of Gtate™

FORSYTH ENTERPRISES LIMITED CORP. 02-14-2000 90045 034 ***150.00
Principal Place of Business Mailing Address
PO BOX 7139 PO BOX 139
CHARLOTTESVILLE VA 22906 CHARLOTTESVILLE VA 33483-7038 A 0 020 91 7
R W L ORI
S DCABLECTE 75 St beccre e
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State p -City & State g R{ 4. FEI Number i Applied For
KM }é‘ﬂ&” %(_/ W M QA{/"‘ 13 3149093 Not Applicable
ipb cl,D Country %pé Country 5. Certificate of Status Desired O ?g'ggﬁiﬂm’"a'
T 6. Naﬁe al:l;i Address of Cur}erﬁégistered_Agent - T 7. l:lame and Address of New Hegi‘siemd Agent -7 —
Name
FORSYTH, ROBERT ‘ Street Address (P.C. Box Number is Not Acceptable)
25 SEABREEZE AVE
DELRAY BEACH FL 33438
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registarsd agent and title if appiicdble {NOTE: Flegistered Agent signature requirad wher rginstating) DATE
9. This corporation is eligin’e to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, . [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CP [ Delete TITLE EAGhange (] Addition
HAME FORSYTH, EVA NAME FoSY 74 G'-U‘i)
STREETAODRESS | 1007 RUDBY RD STAEET ADDAESS | | RO S.ceet B vd
ur-stze | CHARLOTTESVILLE VA 22901 avsrze | Pam Peherd] A SBNEO
TMLE [J Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
oRy-§T-2P |- - (SRR 1)) 2 1T SR PO . e v e g e =
TIMLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
i 7 Delete e [JChange [ Addtion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME 1 oetete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ] pelete TINLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

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 an this teport or supplemental report s true and accurate and that my signatur have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ordrustes empowered o execute this repor! as regir Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenj#ito an addres&;}}all o] ike empowgred.

SIGNATURE: _ 5o 7/ %/Zéa- Sb1 246 -0 Yoo

LS SRV N A g N A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTQR Data Daytime Phone #

CR2E034 (9/99}



