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DOCUMENT #

1. Entity Name

' JS9533 L

Forbes Hﬂm wton Managémena

o

FILED

09-13-2000 90052 034 ***550.00

Principal Place of Business

Mailing Address

3374 W. Vine sheer

S € 30

WSS immee, ©L 234741

=
[
fous
[ales
cr
( -
o

2. Principal Place of Business
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8. The above namehvenlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida.
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9. This corporalion is eligible to satisfy its Intangible

Tax filing requirement and elecls to do sc.

10. Etection Campaign Financing
Trust Fund Contribution.
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Added to Fees
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13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 altachment with an address, with all other like empowered.
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