2000 UNIFORM BUSINESS REPORT (UBR) 3

H
DOCUMENT # [ 53829 FILED
1. Entity Name Feb 19, 2000 8:00 am
FORDHAM, INC. Secretary of State
02-19-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
222 SOUTH WESTMONTE DRIVE 222 SOUTH WESTMONTE DRIVE
SUITE 202 SUITE 202
ALTAMONMTE SPRINGS FL 32714 ALTAMONMTE SPRINGS FL 32714-4268
TR Ve NN AN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2999812 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - Name .
KlHBY. STEVEN P Street Address (P.O. Box Number is Not Acceptable)
222 SOUTH WESTMONTE DRIVE
SUITE 202
ALTAMONTE SPRINGS FL 32714 o FL (o

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

SIGNATURE %""' ﬂ /d"é“l S +even P K:rl;._. V. P l//?/oo

Siflrature, typed of printed neme of registered agent aod e if appicable (NOTE. Registared Agent sifnalura taquired when reinstating} DATE 7
; T L ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O celete TTLE [Jchange [ Addition | &

NAME KIRBY, JUDITH A NAME ;v’

STREET ADDRESS | 342 N DOVER CT STAEET ADDRESS 9

CITY-5T-2IP HEATHROW FL CITY-ST-2IP u
i

TINLE D O Delete TITLE O changs [ Addition | O

NAsE KIRBY, STEVEN P HANE

staeer sooREsS | 342 N ODOVER CT STREET ADDRESS

CITY-ST-2IP HEATHROW FL CITY-ST-2IP

TITLE [ petete TITLE (] Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

L U Deiete TME [ Ghange (1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

me [J Delete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

ome-grzp’ | T Tee CITY-ST-2IP

TILE N S [ Delete TILE [ Change  [J Addition

e | et : NAME .

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

13. | hereby certity that the informatien supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other tike empowered.

N AT AR R 1[3/00 _ ou-788-730°

/GIGNATURE AND TYPED OR PRINTED NAME OF SI”ING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




