'

2001 UNIFORM BUSINESS REPORT (usn) FILED

e ] R

THE FORREST ADVISORY COUNCIL INC. N ((F, 09-12-2001 90009 034 ****70.00
Principal Place of Business Mailing Addrass ~—
C/0 PATRICIA M HOLCOMB C/O PATRICIA M HOLCOMB oo o
176 NE 166TH COURT 176 NE 168TH COURT
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488 .
us us
2. Principal Place of Business 3. Mailing Address ”""m m"m lm I"” ml I ” l | I I I "I" m"m""l’
~C/0 Genevieve F. Hanna 18801 SE 17 Place
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~.  City & State City & State 4. FEI Number Applied For
= Silver Springs : F1 orida 59-2952857 Not Applicable
Country Country " : $8.75 aaditional
3"4438 o U.SA. , 34488 | _Marfon _ . | ® Cerificateof StatusDesied [l Fonoied
6. Name and Address of Curreni Heglslered Agent 7. Name and Address of New Registered Agent
; Name - Same
HANNA, GENEVIEVE F Street Address (P.O. Box Number is Not Acceptable)
18601 SE 17 PLACE
SILVER SPRINGS FL 34488
City FL Zip Code
8. :The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
'\.‘_
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature requiréd whan reinstating) DATE
FILE NOW: FEE.|S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TLE DP MDelete TITLE P d F ¥ Aa’change {1 Addilien | S
TheadoR& 2
NAME HOLCOMB, PATRICIA M NAME K L’EBE;? e 676 Hy CouwRT 8
streeT Aochess | 176 NE 168TH COURT staeer apveess | 17 s, FL 399 Iy &
arv-stzp | SILVER SPRINGS FL 34488 vt (Sduer SpRirs g -
TITiLE Dv [ﬂ' Delete TIMLE bV %) B ctange [ Addition |5
Aral
we | ADKINS, MADDY |we  |macEerupl, RS
staeer anoress | 427 SE 162 TER swneeraoeess | ST/ S AL 3 e 3 3
ov-5T-2P . —|=SLIVER-SPRINGS FL-34488 = = ~—n = wommee o - “[oCay-57-2° = .| Sal VER 55:&!2.,.1!‘-_’_'1-_% .o SR E
e DS 1 Defete s O cnhange [ Addition
NAME STONE, PAT NAME
sTReeT apoaess | 209 NE 168TH COURT STREET AGDRESS
CITY-ST-2IP SILVER SPRINGS FL 34488 CITY - ST- 2P
TMLE ™ [ Delete me ' OJchange [ Addition
NAME HANNA, GENEVIEVE F. . NAME
sheeT sooess | 18801 S.E. 17TH PL : STREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S1-2IP )
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ; *, GIry-st-2IP
12. | hereby ceniig that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple at T ansl accurate and that i ure shall have the same legal effec as if made under oath; that | am an officer or director
of the carporation or the recejve o e ired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atschmeRt ko l B BRki A .
SIGNATURE? _ "_ = ;% cafen€ /A /<L&bt.$ T j/” /31)4—25:'/’7“32—

s an Sy



