2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
Ty C

DOCUMENT #  P00000095373 cretary of State
1. Entity Name 09-09-2003 90026 026 ***550.00
FORWARD TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
16416 WINDSOR PARK DR 16416 WINDSOR PARK DR
LUTZ FL 33549 LUTZ FL 33543
I N UMW
Sulte, Apt. #, etc. Suite, At #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3685 Applied For
59- 715 Not Applicabie
e Country &ip Country 5. Certificate of Status Desired ! ?8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GANS,.RICHARDR _ __. . . ... ._ .- e ‘Street Address (P.O™Bax Number is Not Acceptable) ~~ > =
1515 RINGLING BLVD, STE 1000
SARASOTA FL 34236
City : FL Zip Code

8. The Bbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE"
= Signature, typed or printed name of registered agent and title if epplicable. (NDTE Reg istered Ageni signatura raquired when reinstating} DATE
_4’%——;

FILE NOW!! FEEIW 0’-"/ ( i) . .
Atter September 10, 2003 Fodwd $750.00 (} { 0 9. Election Campaign Financing $5_00 May Be

Make Check Payable to Floridi Department of State frust Fuhd Coniribution. o Addad to Feas
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D .o 2y 1 Delete TITLE [ change ) Addition
NAME BARR, K JOHN HAME

swreeT anoress | 16416 WINDSOR PARK DR STREET ADDRESS

CITY-ST-21P LUTZ FL. 33549 CITY-ST-2P

TITLE D : O Delete TITLE [)change [ Addition
NAME FONTAINE BARR, ELIZABETH NAME

staeeT a0oress | 16416 WINDSOR PARK DR STREET ADDRESS

orv-st.ze | LUTZ FL 33549 CITY-$T-2P

TInLE [ Delete TILE (I Change [ Addition
NAME et e R T — e = - T b ———rT——— T .NAME‘ S =T =2 - - - —— - - T e—

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST- 2P

TITLE ' . O Delete TIMLE ’ [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O belete TNLE O] change [ Addition
NAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-5T-71p CITY-ST-2IP

TITLE 5 Delete TITLE O] Ccrange [ Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-21f CITY-ST-2IP

12. | hereby cerlify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery
SIGNATURE: ___ SIt 7/ b’/o S BI3-T8G-gpso

sm%{ AND TYPEDGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhione #

AY  £01£600

CR2E034 (4/03)



