2001 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # N98000006659 Jan 29,2001 8:00 am *®
- Erytame Secretary of State

Principal Piace of Business Mailing Address
104 KERR CIRCLE 104 KERR CIRCLE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THES SPACE
Cily & State City & State 4. FE| Number Applied For
65—0878801 Mot Applicable
Zi Count Zi iti
e ountry P Country 5. Certificate of Status Desired  ~ M. . $8f75 Addlllonal
— ) Fes Reguirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name - . o B t
AMERILAWYER Street Aadress {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD ) O Delete TITLE {7 Change ] Addition 5
NAME FORSCHING, HENRY PASTOR HAME g
street acoRess | 104 KERR CIRCLE STREET ADORESS b5
cre-s-2¢ | LEHIGH ACRES FL 33936 om-st-2¢ g
o
TITLE VD 7 Delets TITLE (I ¢hange [ Addilicn &
NAME FORSCHING, MARLA AS-PAST NAME
sthesT aooress | 104 KERR CIRCLE STREET ADDRESS
orv'stz | | EHIGH ACRES FL 33836 . - Jomstze | _
TILE D O Delete TILE [ change ~ [ Addition
NAME FORSCHINO, TODD PASTOR NAME
sTREET ADDRESS | 104 KERR CIRCLE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-5T1-2IP
TITLE ) 3 delete TITLE [ Change 3 Addilion
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
me L e 1 Delete TTLE . . Ochange [ Addition
wamE | NAME : '
STREFT ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
N Daytime Phone #




