)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #

1~ Entty Narmo PO0000007148 Secretary of State

FACE FORWARD GROUP, INC. 05-06-2002 90290 024 ***150.00

'_Principall Place of Business Mailing Address

2709-2 KILLARNEY WAY 27032 KILLARNEY WAY

TALLAHASSEE FL 32308 TALLAHASSEE FL 32309 : '7

2. Principal Place of Business 3. Mailing Address “"”"] m ".”"N "m"m Ilm "m "m l"ll "I"Im”l“ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For

65’0977633 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired [ fg-;’fq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam%a’[ pm — 6[’.6’(’;5 se

|
n
1
It
i

~'—Streeati/d_qf%sgf.9:- OX'NUmb%N?[;TW% = vﬁjzj:j P

v Tallahassee FL | ¥5%bq

Pt |

8. The above name e?/ e’this st eWr he pyjpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

1

S\QDW)'DBU ar p@ of 'register’e%lgem and fitle if applicabls. (NOTE: Registerad Agent signalure required when reinstating) " DATE '
0. Th fion is eligible to satisty its Frangibl FILE NOWI!! FEE IS $150.00
. IS corporation i1s eligible to satis YIS Intangible H A 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mr?bution ¢ N fg;ggo“g?;fe
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TTLE ) [ Change [ Addition
v FEDERICO, CATHY M NAME
+STREET ADDRESS | 2708-2 KILLARNEY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S1-2IP 3 2 30 9
FILE 7 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O pelele TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - . S L e T, SRR Y S Do ::,—...:‘-,':.“—D.Dé!ete;f. sl CILE T T et el i e - o ,.,_;-_______;____________J_E'Change_‘ _D_Addmn_n_a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2IP CITY-5T-2IP
TITLE . [ petete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZP

13. | hereby certify thal the infarmatiof supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert gr'supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

e 4/%?2/%& 575?;/ §95-994¢

CER OR DIRECTOR Date Laytima Phona #

B/GEr0N 1l

A

CR2E034 (9/01)




