2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000098004 . . -~ Apr 30, 2001 8:00 am
1. Entity Name
KEVIN FORSYTH, ING. ecretary of State
04-30-2001 90033 038 ***150.00
Principai Place of Business Mailing Address
10901 115TH AVE. 10801 115TH AVE.
LARGO FL 33778-3257 LARGC FL 33778-3257
T v AR AU RIATNDAAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sd-32L757159 Not Applicable
fapeT oo [TCounty T T |TTzZipTte - T Country - ;.;.Eer;irfircp:at; JS_te:‘tus Desired O - $8.75 5d&‘iﬁb‘h5| T
Fee Required

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

MNarrg

FORSYTH; KEVIN
10901 115TH AVE.
LARGO FL 33778-3257

Street Address {(P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. S o ) "
9. This F:lcrporanqn is sligible to satisfy ils Intangible FILE \I:IOW... FEE IS' I$1 50?500 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine D 3 elete I e O Change [ Addition | S
NAME FORSYTH, KEVIN HAME e
sTaeeT anoaess | 10901 115TH AVE. STREET ADDRESS 3
GITY-§T-2P LARGO FL 33778-3257 CITY-§T-2IP 3
o
TME O] Delete TITLE O Change (] Addition | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
DTSR | e~ e - et e o e 22 ). OUY-ST-ER, .. Lo - e - - -
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Delate TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ pewete TITLE (5 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 11 or Block 12 if

changed, or on an attachment an addrgss, with all olher like empowared. .
, Pl

SIGNATURE: Hevin Ers 05/o/ (727) 3/F-54 7.7

i Daytima Phone #

SIGNATURE AND TYPREY @R PRINTED NAME OF SIGNING OFFICER OF DIRECTQﬁ Dale




