2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #.  P01000052933 S y
1 iy Noma 1 © 2 ecretary of State
ANDREW FOREST. MANAGEMENT CORP. 02-13-2002 90120 028 ***158.75
Principal Place of Business Mailing Address
6338 8. TEX PT.- 23 E. TARPON AVE. . FRTTTDRN
HOMOSASSA FL 34448 TARPON SPRINGS FL 34639 LUUR=
I — RGO A
6338 SOUTH TEX POINT ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4, FEI Number Applied For
- ' HOMOSASSA, FL 34448 59-37268832. ot Applicablc
ZP'. ; . ' Country Zp Country 5. Certificate of Status Desired . g‘?e';?q:\ifggio“al
k = 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T - Name ) -
FOREST, ANDREW
gaugIS]:A(;EPg:G:V: Sgg%éddée(sﬁgfﬁ mu%f&%ol Acceptable)
TARPON SPRINGS FL 34889
Ci ip G
HOMOSASSA FL | 33418

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.

SIGNATUREX

- SignMped or printed name of registerad agent and title it applicable. {MOTE: Registared Agent signature required when reunstating)
.9, This corporation is aligible to satisfy its Intangible  |:-, * FILE NOW!!! FEE IS $150.00 . o )
i,f:,fa_‘f fiuhg?éqhi?én}en? an elocts 10 do 50, ", -+ After May 1, 2002 Fee willsbe $550.00 10. ESC:'CF’” %agpatigg E'nancmg - $5.00 May 8o
“¥ Seg criteria on back) [0 | Make Check Payable to Department of State fust Fung Laniibutian. Added o Fess
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D, [ Delete TITLE D/P/S/T B change [ Addition
Jewe - [FOREST, ANDREW oL NAME FOREST, ANDREW
YEtheET ADDRESS SITEXPT. oo 0 srreera0oREss | 6338 SOUTH TEX POINT
orv-st-ze  [HOMOSASSA FL 34448 erv-sT-22 | HOMOSASSA, FL 34448
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O velete e [ Change [ Addition
NAME - - NAME . - - - - —_——. -
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify 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 supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNATURE: & W REQU]RANDREW FOREST X oy2s /02

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

CR2EC34 (9/01)



