2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J00022 Apr 23,2000 8:00 am

1. Entity Name

FORSETI, INC. ecretary of State

04-23-2000 90042 004 ***150.00

Principal Place of Business Maiting Address
3800 ROUSE RD 3800 ROUSE RD
QRLANDO FL 32817 ORLANDO FL 32817-1410
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2638793 Applied For
Not Applicable

ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B

Narng

WARFIELD, RONALD D. Street Address (P.O. Box Number is Not Acceptable)

10605 SUN TREE CRT

ORLANDO FL 32817
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 ar printed name of registered agent and le f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blecii I .
. - 5 tion C aign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj:tI;Endag;t:?bmio:ncmg O fg@%ﬁﬂ:ﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS O Delete THLE [dChange [ Addition
NAME WARFIELD, RONALD D. NAME
streer aooREss | 10605 SUNTREE CRT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-§T-2IP
e DCT O Delete e ClChange (] Additien
NAME HARRIS, JAMES M. NAME
sTReeT AnoRess | 3800 ROUSH RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TILE o - " T TOpetee Tme T - © [Change [ Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

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 an this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachm . ,
SIGNATUR sl D TTrmss M. Haeers /oo (42)429-155

/ SIGNATURE AND'I'YPED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phone ¥
/

{173 O

-
S



