2001 UNIFORM BUSINESS REIPOH_T (UBR)

511

DOCUMENT # PO0O0001 08844

1. Enlity Name

FORELINE ACQUISITION, INC.

Principal Place of Business

8020 EAST BROADWAY AVENUE

Mailing Address |
8020 EAST BROADWAY AVEN JE

FILED
May 30, 2001 8:00 am
Secretary of State

05-10-2001 90200 004 ***150.00

" 6. Narme and Ad-dress of Current Registered Agent

7. Namé and Addreas of New Heglsterod Agent™

TAMPA FL 33619 TAMPA FL 33619 | 'l‘ ey
Suile, Apt. #, etc. Sulle, Apt. #, etcf:. DO NOT WRITE IN TH:IS SPACE
f
City & State City & State 4. FEI Number Applied For
~371103 (a Not Applicable
. 3 I - "y
Zip Country Zip ; ountry 5, Certificate of Status Desired ~ [J [ ?8'75 Aditiona)
! -1 Requared
| —— -

HIGBEE, R. ALAN
FOWLER, WHITE, GILLEN, BOGGS VILLAREAL PA
'501 E. KENNEDY BLVD., SUITE 1700

TAMPA FL 33&02

i /ﬂvbma» ano 7

Sver Saws 7700 s

F
L

Y Vairsio

85y

8. The abave named ent ﬁmlts this staterne
SIGNATURE Clny (/ /

nt for thg'purpose of changing its reg istered office or registered agent, or both, in the State of Florida,

oy/w/o/

ALt

w!"wadorwh%mvl reo-mf: no-fmdnaadwnus

(VGTE: Re ssiaced Agent shonatus requinad whan reintating}

9, This corperalion is eiigible to salisfy its Inlanglble
Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE 15 $150.00
Trust Fund Contribution.

10. Election Campaign Financing E

$5.00 may Ba
rl:l Added to Feas

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTE £ Detet TTLE “Fass oo /L8O / [JChnge M Addition
NAME | NAME Anvsason [ Doves T
STREET ADDRESS R SREETADRESS | JLOL SAND TRAR AL
cy-st-29 e Lemste Y Yewoo, fr. 335VY .
TME O Delete TME FaEA A 1 Ol chage = Addition
NAME NAME /)}tra]gu, DRviId D. ;
STREET ADDRESS stReet apORESs | 7 OOV 6 dbLonnios DA~ *
CIFY-§T- 20 ! CTY-5T-29 TamaA y 74 33 (.-{7 '
e . j [ Detetn me Seeasyrony. . Oonnge [ atiton
S T M T | LaOiaers ,4:¢m4) :
 STREET ADDRESS srertacness | 3029w zsrsee Cre -
Y5170 - TTTTT o T ovse | VALRIED ;c_—*ﬂ_?_;"‘?y : —_—
e O Detete me i Ocnge T Aditon
NAME . NAME ;
STREET AGDRESS STREET ADDRESS
CTY-ST-ZP i CiTY-§3-29 ! '
TIE O Oelete mLE ' Clchange [ Addition
HAME | NAME t
STREET ADDRESS l STREET ADDRESS }
CIty-S1-29 | CITv-5T-2P
e 3 Oekete e (JChange [ Addition
HAME ! RAME t
STREET ADDRESS STREET ADDRESS t
GiTY-ST-2P CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualury for the axemption slated in Section 119.07(3K), Florida Statutes. | further certity that Ihe information
indicated on this repor or supplememal report is true and accurate and that my sijnature shall have the same legal effect as if mede under oath; that | am an officer or girecior

of the corporalion or the rece
changed, or on an aﬂachme with anjaddre:

SIGNATURE:

LW

r like empowered

‘ Che / FAESIMACH

e/rv SO/

stes empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If

é’a ) - 742/

m% mnnfren oR Wyﬁgr saunlinbrncsn Of /3ECTOR

"Dyt Prorm #

| .

CR2E034 (10/00)



