2001 UNIFORM BUSINESS REPURT (UBR

DOCUMENT # POOO0O0O39801

1. Entity Name

1 FORESTVILLE CORPORATION

2/2¢

FILED
Mar 20, 2001 8:00 am
Secretary of State

02-28-2001 90019 039 ***]158 75

Principal Place of Business

9600 NW 38 ST.. 5TE. 300
MIAMI FL 33178

Mailing Address

9600 NW 38 ST. STE. 300
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, plc.

Suite, Apt. #, elc.

L]

I

I

I

i

DO NOT WRITE IN THIS SPACE

L

SIGWATURE AND TYPED OR PRINTED NANE OF SIGNIN

CER OA DIRECTOR Date

Daytime Phone #

City & State City & State 4, FEI Mumber Applied For
&35 -00 g‘l 394 . Nt Applicable
ap Counlry Z Country 6. Certiticate of Status Desired $8.75 Additional
) b Fea Required
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
e | T Clam T B .-;—?'u"—'\;"“"“ Do e = = ,N,?me =2 - —'_ B ——a e P —
CORPDIRECT AGENTS
Street Address (P.0O. Box Number is Not Acceptable
4 - 103 N MERIDIAN ST. LOWER LEVEL _ ¢ pizbi)
TALLAHASSEE FL 32301
City FL Zip Code
g 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Sigratare, typed o printed name of registered agent and ‘e i appfigoble. [NOTE: Rugistered Agen. signature requirad vAwem reinstatirg) DATE
; ion is ali isly 3 i m
8. This carporation is eligible to salisly its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects 10 o 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Foes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [Froetete TME = . SRt O Aditon | &
NAME BULLARD, RICHARD A NAME IpAVIe S HOCAY 06 2
sTReET a0RESS | 1221 BRICKELL AVE shezracRess | Q00 WU I FIT H } 3
5T~ .gT- -y * . 5
ov-stap | MIAMI FL 33178 oTy-sT-2P miAmi, FL. 3317 &
TME [ Detete TITLE Thowmae M. § h-‘a‘?h; O Change [ Addiion | &
NAME NAME P 15 Y9 S
" , .
STREET ADDRESS STREET ADDRESS Geoe A 35 4
eiry-SE-2 Ty ST-2P Micm i, Flovida 327,75
TILE [ Delete TITE 7] Change (] Aduition
NAME NAME
~ STREET ADDRESS - - e ———n [ STREET ADGRESS . . - o N _
CiTY-ST-21P caTy-§T-21p . ) ] i
TIILE [ Gelete WLE ‘[ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CTy-51-2F P
TILE [ Delete TITLE {0 Chenge ] Aduition
NAME NAME
SYREET ADDRESS STREEE ADORESS
CITY -ST-2IP CITY-ST-21P
ME [ Detete TILE [J Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -S7-2IP . CITY-57-21P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | funther certity that the infarmation
inciicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ogrustes ampowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 it
changed, or on an attachment wi?’n n address, with all other like smnpowered. ’
n ¢ }
SIGNATURE: ___| /rue ).



