- 4
— FILED
, [ ] Ill
DOCUMENT # POO000095373
- e Secretary of State
FORWARD TECHNOLOGIES, INC. 04-23-2001 90246 037 ***150.00
Principal Place of Business Mailing Address
16416 WINDSOR PARK DR 16418 WINDSOR PARK DR
LUTZ FL 33549 WITZ FL 33549 @
TrEieig
S — T
Suite, Apt. #, etc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE{ Number Applied For
,S_?"' $é g 5—7/_§ Not Applicable
Zip Country Zp Country ) ' $8.75 Additional
5. Ceriificats of Status Desired (] Foo Roquired
8. Nama and Address of Current Registered Agemt 7. Name and Addroas of New Registerad Agent
Name
~——GANS, RICHARD R - - ==+ = seamor oo, - - ~
0. is N
1515 RINGLING BLVD, STE 1000 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA Ft 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed of priried Namo of regritered agant 4nd 106 ¥ appicabe. (NOTE: 1 ugisierad Agant signatuse requined when renaiaing) DATE
9, This corporation s eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C. inn Financi
Tax fing requirement and elects 10 do 5o. Aftar MAY 1, 2007 Fee will be $550.00 e Cepan oo 1 $5.00 way s
(See criteria on back) Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TTE [Jcrange [ Addition | S
NAME BARR, K JOHN NANE 2
staees anoness | 16416 WINDSCR PARK DR STREET ADDRESS §
orv-st-2p | LUTZ FL 33549 CITY-5T-2P 3
me D [ Detete e O Grange (7 Adon | £
NAME FONTAINE BARR, ELIZABETH NAME
streeT aponzss | 16416 WINDSOR PARK DR STREET ADDRESS
Y- ST-2P LUTZ FL 33545 Civ-5T-21P
STE — . O Detete TRE o L _ Dcrame [ Addition
" NAME T o - Tt T 1 namE T - T )
- STREET ADDRESS .- STREET ADDRESS - |-~ — —_—
CIEY-$1-2P GrY-$1-29
TITLE O Detets TIME JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2F ' . CITY-51- 2P
fme Y ) ' 3 Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2% oY -S1- 2P
TME . . O peete e [Jchange  {T] Addition
HAME M R
STREER ADDRESS STREET ADDRESS
CIY-5T-2P CIvY-S1-BP

13. | hereby certily that the inlormation suppliad wilh this filing does not qualify for t e exemption stated in Section 118.07

indicated on this report or supplemeatalreport
G the corporation or the receifer or trusiedam
changed, or on an altachment\yith an addrks

4

SIGNATURE:

is true and accurate and that my signature shall have the samae legal el

powerec t
il ol

}13)(i). Florida Statutes. ) further certify that the information
0 axetute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

$1 /o

ect es it made under oath; that | arn an officer or director

§13-9¢7-§6%C

FATORE AND TYPED Wmmmmomnm IMREETOR

Daylirss Poie #

|




