FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR), I
( ) — 05-01-2003 90814 027 ***150.00
DOCUMENT #K97614
1. Entity Narme ' / e
FORRESTER DEVELOPMENT OF FLORIDA, INC. oy 15
A,
Frincipal Plage of Business Mailing Address : b 7 1 7
JEANNETTE FORRESTER TEBAY MOSLEY ASSOL.
7270 SALISBURY 6455 WHEATSTONE (T
MAUMEE, OH 43537 us MAUMEE, OH 43537 US
T PR s 0 AR
Suile, ApL. #, elG. Suite, Ap. #, elc, [ CHECK HERE IF MAKING CHANGES
City & Siale City & Stale 4. FEl Number Appiled For
65-0127132 NO\ Applicable
Zip Country Zip Sountry $8.75 additional
’ 5. Cenlficate of Status Desired 0 Feo Requirod
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Regiatered Agent
Name
MCEACHERN, G, CARSON
850 PARK SHORE DRIVE strest Address {P.0). Box Numier |s Nol Accepiable)
TRIANON CENTRE, THIRD FLOOR
NAPLES, FL 33940
ay FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registated agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signawnd. iyped O prinkd nama ol egisiemd aganLand e 1 apydicabla. {ROTE. Aapsarad Agam Siynalum KyEad Wikn Minsaling) DATE
9. Election Campaign Financing £5.00 mayBe
Trust Fund Contribution. O  Addedtc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FISERS AND DIRECTORS IN 11 =
TmE D [ Delete TME Ocrange [ Addition | &
HANE FORRESTER, JEANETTE nauE =
stReeTanbress | 2600 GULF SHORE BLVD N STREEY ADDRESS b:§
CITV-51.29 NAPLES, FL Cv-S¥-1p b
TMLE g [ Delete mLE O Change  [[] Addilion g
NAME WILLIAM, DENNIS NAME
STREETADURESS | 1721 INDINA WOOD CIR., STE 1 SEREET ADDRESS
CY-51-29 MAUMEE, OH4 43537 cnv-s1-2ip
TmE O oelee IME [JChange  [[] Additien
HAME NAME
| STREEY ADDRESS STREET ATIDRESS
CIN-51-2P Cav-51-21F
TINE 3 Delee MLE {OChange  [C] Addition
HAME NaME
SIREET ADDRESS STREET ADDRESS
cny-s1-2¢ civy-st-2Ip
me [ Delete M [OChange [ Addition
RAME NAKE
SINEEY ADDRESS STREET ADDRESS
CITY-81-2P COY-S1-21P
INLE 1 Delete me ] Change  [] Additien
HANE NAME
STREET ADDRESS SYREET ADDRESS
CITv-g1-29 cov-s1-21p
12. | hereby certify that the Information supplied with this fliing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the Information
indicaled on thiz repott or supplementa] repor i3 true and accurate and thal my signature shall have the samme legal effect ag if made uncer oath; thak | am an officer or diregtor
of the corporalion or the recelver or lrusiee empowered [0 execule this repart ag required by Chapter 607, Florda Stalutes; and thal my name appears In Block 10 or Biock 111f
changed, ¢r on an attachment with an adcress, yjth ali oﬂ'ypowered.
L
SIGNATURE: 77 ///“ % '/d =
SIGNATURE AND TYPPh OR PRNTED WARIL&F SIGNING OFFICER OF MRECTOR J / Oma Durytina Phona # J




