2
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

_ﬂ
Feb 03, 2003 8:00 am
Secretary of State

01-13-2003 90118 012 ****g1 .25
DOCUMENT # N0O2000003115
1. Entity Name
FOREST ARCHERS INC.
Principal Place of Busingss : Mailing Address - e
4200 NW 30TH PL 4200 NW 3GTH PL
OCALA FL a2 OCALA FL 282
Suita, Apt. 4, etc. Suite, Apt. #, stc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
V’ﬁot Applicable
Zip Country Zip Country , . $8.75 Aaditional
- i CmTfaEd_SmEi%lref“dEﬂF“ Reguireti— =
- 8._Name anid Addreas of Current Reglstersd Agent 7. Name and Addreas of New Registered Agent
. ! Name
m JON W Street Address (P.O. Box Number is Not Acceptable) -
4200 NW 30TH PL : -
OCALAFL 34482
- . City FL Zip Coda
8. Ti® above named entity submits Ihis statement for the purpasa of changing its registered office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE .
: SIqu.mwpmMummmwmnum. tmwwwmm-ﬂmuﬂmm) DATE
i * 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE ,'s $61.25 Trust Fund Contripution. 0 Added to Foes Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE O oetete . TIE Fres. ) O Chenge [ Addition | &
- - HAME i) v Fr,sb. = g
STREET ADDRESS smEriess | 200 Wu Fo B 2L g’ :
Ciry-$7-2P . CiTy-St-2p D A/F F~L 7YY V2 8
T O peete e V- Pces Cladition g !
e s | SEAIRE AWhetmass ;
STREET ADDRESS ) STREET ADDRESS Aue N By & s
CITY-ST- 2P cy-5v-0p AWM o & L. 3 3va Y. . __:'
me o [TTT T T Dee [me [Sec meAuR Aaton
HaME NAME Ropio S TR4 | St TerRHcE
STREET ADDRESS sTEETApDRESs | {3100 M. £ 2017
CITY-ST-219 ) CITY-ST-29 ;)rJT‘HDNY /‘ 3 e )
TME 3 Deleta WILE . CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-51.21p CIrY -ST-21p
ThE ] Delets THLE - O charge [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-5T-29 Py
TME O petate unE - : O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2P . CiTY-ST-0P .
12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(). Fiorida Stalutes, Hurther certify that the information
incticated on this report or supptemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or {xistee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an attachment with 4 address, with all other fike empowered. 7 ‘
D s 77 ) - -
SIGNATURE: AZRED [~ &~ 3 359-777-01Y9
MAME OF BIGNING OFFICER OR DIRECTOR A Date Daytime Prone ¥




