2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K36767 - Apr 28, ZOOIfSSOO am
1. Entity Name - ecreta 0 tate
FORREST AND ASSOCIATES REALTY, INC. 01282001 900351 026 **1 50,00
Principal Place of Business Mailing Address
25 FLORIDA PARK DRIVE 25 FLORIDA PARK DRIVE o
25 FLORIDA PARK DR 25 FLORIDA PARK DR oLV iwy
PALM COAST FL 32137 PALM COAST FL 32837
Uus us
s s B MW
Suite, Ant. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R9-2010394 Applied For
. Net Applicable
=Z'\p Counth‘ry’\- ) .Zip R ﬁiount;y_ _5. Qgr}tificﬁeﬁg of Slalus;D_esfiria(.:l o [t_lv ?g'ggm‘;?:;“o"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
;??:Egg{é :llisA?lE(LDEH Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137

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 or printed nama of registared agent and titte if applicable. (NOTE: Registerad Agenl signature requirad when reinslating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE lSl $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delste TME [JChange [ Addition
NAME FORREST, RUSSELL E NAME
sweeT aoeess | 25 FLORIDA PARK DR. STREET ADORESS
arv-st-2p 1 PALM COAST FL CITY-ST-2P
TILE O Delete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
_em-seap | ) ) o CITY-ST-2IP
TILE O Delete P TITLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O elete e ‘ O changs [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CTY-ST-2IP
TITLE A S - [ Detete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS . : . _ ) STREET ADBRESS
OITY-ST-2P o ov-seze |
TImLE : ‘ O Delete THLE O Change [ Adoitien
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

P
13. | hereby certify that the information supplied with this fili g loes not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated an this report or supgimental report is true apd afcurate 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 recei
changed, or on an attachmen

SIGNATURE:

rtruslee empoweredjto ekecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
Jth an address, with all jthef like emoowered,

smﬂ?ﬂnz AND TYPED OR PRINTED NAMF OF SIGHING OFPICER OR DIRECTOR Date Daytime Phone #

A \

607321

CR2E034 (10/00)



