" ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000005469 ecretary of State
1. Eniity Name 04-24-2003 90237 027 ***150.00
FORE CORNERS, INC.
Principal Place of Business Mailing Address
925 SOUTH FLORIDA AVENUE 925 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3698858 Not Apolicable
Zp Country & Country 5. Certificate of Status Desired O ga 75 Addumnal
ea Required
6. -Name and. Addrass of Current Registered Agent .. ___ —— [ _. .. ___ .. 7. Nameand Address of New Registered Agent
Name
FOHE' MARK ESQ Street Address (P.O. Box Number is Nc;t Acceptable}
925 SOUTH FLORIDA AVENUE o
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

(Vi A2V, V]

nv

CR2E034 (10/02)

SIGNATURE

~ v Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

W

FILE NOW!!! FEE IS $150.00 . o
°© 9. Election Campaign Financing $5.00 May Be
{:After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTCRS IN 11
TITLE pvs 7 Delete THLE 'D Wi change [ Addition
NAME FGRE, R MARK M NAME ) FO re
saeeT aoomess | 925 S. FLORIDA AVENUE STREET ADDAESS a5 / A VERLE
omv-st-ze | LAKELAND FL 33803 / CITY-SI-2IP q Y]
Tt DPT N Delete T = ‘E £ E i B %/3 % Change [ Acditien
NAME LYON, BRUCE W NAME
staeet aooress | PO BOX 2097 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33806 / CITY-ST-ZIP
TITLE - V- - = e M Dot e - - |- e e o % eem o e emneme [ ]-Changs  .[T] Addilion | .
HAME HARVEY, MITCHELL A NAME
street anoRess | PQ BOX 2097 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33806 CITY-ST-ZIP
TITLE [ Delete TIMLE D ClcChange [ Acdition
NAME NAME ',.
ore, A}k 'c/

STREET ADDRESS STREET ADDRESS j A
CITY-51-2IP GITY-ST-717 7-5; Flo AXAVERULE
TILE O Delets TITLE A&"' i\ € ’tt l d } ' —t 3 '_: % Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-S1-2P
THLE [ oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § orv-srae

12. | hereby certify that the information supplied with this filing does not qualwfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accl hat my si re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or The receiver © stee emnpowered to epBoutgrhis r po Tequired by Chapter 607, Florida Statutes; and that my name app r in Block 10 qr Block 11 if
changed, or on an attachment with gy Tmpo

SIGNATURE:

Sl rEa e M /2 AB é#

51«..15 QE.GNHG gﬁuwﬂ R DIREAIOR— Dats / Caggnggnone 4 {3 (1




