2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOCOOQ062

i. Entity Name

Fonrway “T'rac\mg Cof¢ P

Principal Place of Business Mailing Address

oY =w 100 AVE.
iam,, FL 3316

*. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
01 MAY -L PN 326

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Net Applicable
Zi t i 4 1 iti
P Country Zp ouniry &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Danmel ®. Glenmon
Mo SwW 100 ade.
Riam, ), FL  DI6S

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

~ The above named entity submits this statement for the purpose of changing its regitered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrat.re. lyped of printed name of ragisiered agent and biie f applicable.

*. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and siects to do so.
(See criteria on back)

(NOTE: Reg slared Agént signature required when rginstabng)

DATE

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
Le D) [ Detete L
AME Daniel ©. e rnmOn NAME - -
’ wan#] 50,00 es]50.00
meETanoREss | (TOY SLO 100 AV STREET ADDRESS
YSLIP |afiaam | Fo I31eE ATY.ST-21P
LE [J Delete MMTLE [ Change [ Additioh
WME JAME
"REET ADDRESS STREFT ADDRESS
IY-ST-2IP MTY-ST-2IP
TLE 7 Delete mie [ change [ Addition
ME JAME ‘
BEET ADDAESS STREET ADORESS
1Y-ST-ZIP aTY-S51-2P
TLE L Delete it [ change [ Addition
"ME “IAME
REET ADDRESS JTREET ADDRESS
Wosl.ap TY-57- 2P
e [ Detete ML [ Change [ Addition
ME AME
‘REET ADDRESS JTREET ADDAESS
1¥Y-57-2IP ATY-ST-2IP -
e " O oelete “ITLE O ch ] Addition
ME IAME
AEET ADDRESS JTREET ADDRESS
TY-S1-21P ATY-ST-71P

1. ! hereby certify that the information supplied with this Nling does not qualify for the - :xemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sit nature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the: corporation or tha receiver ar trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., ar on an attach t with an addgess,

IGNATURE:

ith all

r ltke empowered.




