FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  L53829 Secretary of State
01-24-2003 90127 013 ***150.00

1. Eptity Name

FORDHAM, INC.,

Principal Place of Business Mailing Address
222 SOUTH WESTMONTE DRIVE 222 SOUTH WESTMONTE DRIVE
SUITE 202 SUITE 202

oo s e ERARRHRERmAR RN

2. Principal Place of Business

Suite, Apt. # etc. Sulte. Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
2 59—2999812 Not Applicable

Zin Counitry Zip Country

$8 75 Additional
) o R L 5 ‘Cirllflc'ﬂtiof Statgs_Des_weiw E] Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRBY, STEVEN P
222 SOUTH WESTMONTE DRIVE

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

SUITE 202

ALTAMONTE SPRINGS FL. 32714 Ciry FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of reglstered agent.
SIGNATURE oty / LLO/ 03

Signa!( re, typed or printed name of registered agent and |Igl1 applicable, (NCTE: Registersd Agent signature required when reinstating} BATE
FILE NOW!I FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et o e 19y $5.00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O pelete TILE Clcrange [ Addition
NAME KIRBY, JUDITH A NAME
streeT Anoness | 342 N DOVER CT STREET ADCRESS
orv-gr-zp - | HEATHROW FL ) CITY-5T-2IP
TITLE vD 1 Delete TIMLE [J change [ Addition
NAME KIRBY, STEVEN P NAME
streer ADDRESS | 342 N ODOVER CT STREET ADDRESS
Crry-s1-2IP HEATHROW FL . CITY-ST-ZIP
TITLE - cee —[FDeleie —fME s e e e e e e — [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP ! CITY-ST-21p
TILE O delete TITLE - ") Change ] Additian
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O belete TITLE [ change  [_] Addition
NAME DEE - NAME
STREET ADDRESS STREET ADDRESS
oy.sze. | CITY-ST-2IP
TLE S ) © O Delate e T et 7 U "chage [ Addition
NAME . : NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

' SIGNATURE: HRATAVEHGOUERED o, K. b )] 20f03 077687300

"7 SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e ¥ 1Ny

CR2E034 (10/02)



