2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J99139
DOCUA J Apr 26, 2000 8:00 am
FORTE MACAULAY DEVELOPMENT CO. ecretary of State
04-26-2000 90139 034 ***150.00
Principal Place of Busingss Mailing Address
1688 W. HIBISCUS BLVD. 1688 W. HIBISCUS BLVD.
MELBCURNE FL 32901 MELBOURNE FL 32901-2631
us us
= T s A AR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0006557 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O ?g‘gg&?ed;ﬁ"”al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent’
Name
EVANS, HUGH M., JR. Street Address {(P.O. Box Number is Not Accepiable)
1688 W. HIBISCUS BLVD.
SUITE 1008
MELBOURNE FL 32901 oy FL [27co

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
o Tuscresi sdgne osoy st | FLENOWNFEEISSIS000 | 1 toctoncampagn o $5.00 vy o
= ’ . Trust Fund Contribution. 0  Addedto Fees
(Ses criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 1 Deleie TIMLE [JcChange [ Addition
NAME EVANS, HUGH M., JR. NAME
sTReeT ADDRESS | 1688 W. HIBISCUS BLVD. STREET ADDRESS
CITY-ST-21P MELBOURNE FL GITY-ST-2IP
HILE v O Delete TILE [J Change [ Addition
NAME EVANS, ARTHUR F., lll NAME
sTREETADDRESS | 1688 W. HIBISCUS BLVD. STREET ADDRESS
CITY-ST-2iP MELBOURNE FL CITY-8T-2IP
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-51-2F CITY-§T-2IP
TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O elete TITLE " [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supalied 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 supplemenfal report 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 tfistee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af address, with all other like empowered.

Rk T 2 S B R RTED R L st
SIGNATURE: __:> o T QU sk M. Evans, Jr 4//?1263'9 321-727-1000

SIGNATURE AJp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal?/ Daytime Phane #

CR2E034 (9/99)



