2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Eptity Name

K976

FORRESTER DEVELOPMENT OF FLORIDA, |

Principal Place of Business

JEANNETTE FORRESTER
7270 SALISBURY
MAUMEE OH 43537

us

Malling Address

TEBAY MOSLEY ASSOC.
6455 WHEATSTONE CT
MAUMEE OH 43537

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 20136 007 ***150.00 I

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Far
65'0127132 Not Applicable
Zi Count. Zi Count iti
b u g oy 5. Certficate of Status Desied [ 90-79 Additional

Fee Required

§¢ 6. Name and Address of Current Registered Agent

MCEACHERN, G. CARSON

850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR
NAPLES FL 33940

NMama-

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave 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, typeg or printed nama ot regrsierad agent and bitle  aopiicapie.

(NOTE: Registareg Agent Signature required when renstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 10 Fees

(See criteria on back) 0 f.State
. R o A

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
RILE D (3 Delete TMLE O crange [ Addition | 5
NAME FORRESTER, JEANETTE NAME e
STREET ADCRESS | 2800 GULF SHORE BLVD N STREET ADDRESS §
CIFY-ST-2P NAPLES FL CITY-ST-21IP w
TITLE -] (J Detete TITLE [ change [ Addition 5
NAME Penne Willaaa, - NAME
STREET ADDRESS [\ 121 VA oy L oG el STAEET ADGRESS
CITY.ST-7IP Mamae OH Y521 CITY-ST-2IP
TITLE T Defete TITLE {1 Change [ Addition
HAME e T - - “NAME - - -
STREET ADDRESS STREET ADDRESS

INY-ST-ZiP CIrY-ST-2IP

TLE 1 Defere MLE O change [ Addition
YAME NAME

STREET ADDRESS f smeer aoomess

SATY-3T-2P CITY-ST-21P

TLE ] Delete TITLE {7 change [ Addition

IAME HAME

3TREET ADORESS } STRAEET ADDRESS

ATe-5T-2P A CITY-5T-21P

TiiE (] Delete TRE [ change ) Addition

TME ) HAME

TREET ADDRESS STREET ADDRESS

ATYST-2P GITY-ST-2P

3. | hereby cartily that the information supplied with this filing aces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtrer carufy that the information

of the corporation or the receiver or truste® empoweared 1o execute this reporn as required by Chapter 607, Florida Statules: &nd that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sIGNATURE:

e foo

f*—/_S;'-C.

indicated on this report or supplemental repont is true ana accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Zr/a:-—

Daviime Prona w



