2002 UNIFORM BUSINESS REPORT (UBR) FILED

1+ Eniy o Secretary of State
JOSEPH H. FORBES, P.A. 03-19-2002 90018 020 ***150.00
Principal Place of Business Mailing Address
18I0 W ETHSTS  ~ -~ - -7 " POBOK 913 . R . _
STEC . ™ . T ' - GAINESVILLE FL 32602 ° e o I . i i e e '
GAINESVILLE FL 32608 - - - : ' - U8 oo T T '
2. Principal Place of Business 3. Mailing Address
PO Box 913
Suite, Apt. #, etc. 1 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gainesville . FL 59-2317297 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32602 USA 5. Certificate of Status Desired (| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Franklin, Jan C.
FORQES‘ JOSEPH H Street Address (P.0O. Box Number is Not Acceptable)
1810'NW 6TH STREET 537 NE 1st 5t., Ste.
STEC
GAINESVILLE FL 32809 _ City . ] FL | 225
- Gainesville 2601
8. The above name: lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g Jan C. Franklin Reqistered Agent 3/6/02
ere, typed or printad name of registerad agent and tils if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
[
9. Thi tion is eligible 10 satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . _— )
e |y o s00e ro il oo ssboo0 | " EoctmComostnFrancng - $5.00 iy
5 red : y 1 - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE PD X Change 7 Addition
NAME FORBES, JOSEPH H. NAME Forbes, Joseph H.
streeT aboRESS (1810 NW 6TH ST, STEC STREETADDRESS | PO Box 913
orv-sr-ze |GAINESVILLE FL av-s® | Gainesville, FL 32602
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | e~ ~ . Ooeee || e o _ [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE (] Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 5 oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

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 on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or jrusyde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjiwiph g dddress, with all other like empowered. E

SIGNATURE:

Ji AT RS ©ITEEEpRHT) Forbes, Pres. 3/6/02 352-375-4375

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

g

CR2E034 (9/01}



