2000 UNIFORM BUSINESS REPORT (UBR) FILED

P

DOCUMENT # J81430 Jan 21, 2000 8:00 am
. Entity Name S
ecretary of State
FORRESTEL, INCORPORATED
01-21-2000 90069 015 ***150.00
Principal Place of Business Mailing Address
805 W. UNIVERSITY AVENUE 805 W. UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 3260t 5116 . E U 0 0 8 73 6
T s A OGIRE AR
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2807919 m -
- ot Applicable
R e = _.; Cauntry P . Zip L . _Qc‘)unf_ry_‘:‘ . . B._Certificate of Status Desired - - - -‘geg';gqtﬁ%%ﬁo@ %
6. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent
Name
FORRESTEL, DAVID Strect Address (P.O. Box Number is Not Acceptable}
805 W. UNIVERSITY AVE.
GAINESVILLE FL 32601
City ! N . FL .| Zip Code

8. The above nam‘ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034(9/99)

SIGNATURE :
Signature, Typed or priatad name of registared agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This p‘orporatign is eligible to satisfy iis Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
._‘Tgxllftl}lpg__reqmrement and elects 15 do 0. After MIAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O A d.e A to Fees
"(Segcriteria on back) ) Ll Make Check Payable to Department of State
11. -~ QOFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTS s e [ pelete TITLE [ Change [ Addition
NAME FORRESTEL, DAVID T e
STREET ACDRESS | 805 W. UNIVERSITY AVE STREET ADDRESS
orr-s2P | GAINESVILLE FL CIY-5T-ZP
TME O selets TITLE I Change [ Addltion
NAME . NAME
STREET ADDRESS | i STREET ADDRESS
ery-sr-mp | T T T o Tt s e e L el oyestze o~ | - el . . —
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-2IP
TITLE . 7 pelete TILE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e ; CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenLwith an addgess, with all otier likf eppoffered.

SIGNATURE: -""' bAEZA ) SRED /it )00

RE AND TFPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTCR ’ ?ala Daylima Phona #




