' 51

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 25, 2002 8:00 am

Secretary of State

DOCUMENT #  P01000111049

1. Entity Name

FORE SYSTEMS, INC.

05-27-2002 90363 019 ***150.00

Mailing Address

PO BOX 705
'MULBERRY R, 33860

Principal Place of Business

PO BOX 705
MULBERRY FL 33360

94856

TR

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stane City & Stale 4. FE! Number Applied For
¢—‘_')C| - :57 S '-’ng’ Not Applicable
Zip Counlry Zip Country 5. Centificata of Status Desired O $8.75 Aaditional
. Fee Required ’
et e e e 6. N8 and Address of. Cuirent Registered Agent. - . _ . |._ ... . . -.7..Nameand Addrass of New.Registered Agent,, . _ _ 1
R PR S U R TSP iName-":_t; —_— e e e - )
ARTMAN, STEPHEN H Sireet Address (P.0. Box Number is Noi Acceptabls)
908 5 FLORIDA AVE
SUITE 102
LAKEI.AND FL 33803 City FL [ % Code
8. Tha‘_" above named entity submits this statement for the purpose of changing its registered office or ragisterad égent, ©r both, in the State of Florida,
M .
SIGNATURE .
Signature. typed or printac narme of registerad agent and litle i appkcabie. {NCTE: Ragistersd Agent signature roquired whan ransteting) DATE
9. This comoration is efigible to satisfy Its intangible FILE NOW!1 FEE IS $150.00 10. Eloct o
. Election Campaign Financin,
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 TrustFFund C;‘satr?hmilon. e fi‘gqo'f_.z‘? °, i
(See eritaria on back) O Make Check Payabie to Department of State e
1. QFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O elete TME e CJCrange [ Addition | 5
NAME FOE' n s NAME _;;@W 'é"'i,
o
STRE€T A0DAESS | 300 NW PHOSPHATE BLVD SIREET ADDRESS (- -~ §
orv-sr-27 | MULBERRY FL 33860 e 2] SOV ER-2P 5
TLE TIME O Change [ Addition | 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
- cm-mﬂﬁ B CITY-S1-2P
 w—m— .
_m!;"__ e f e et 1t e s = — __,___D_ﬂﬂet&___.._,,; !TH'E*- e — . — | BT % -—Dm‘ DMG'PM- -
SNAME gy _————— — — ~ — B-WAME e —
STREEY ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-$1-2IP
e O3 Derte TTLE O tharge [ Adition
NAME | RAME
STREET ADDRESS STREET ADORESS
CY-ST-2° CITY-ST-2P
Tme O pelete O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-sT-2P CIry-57-2P
TmE O Dstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerlify that the information supplied with tH€ filimdoes dot qualityfior the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerfify that the information
Indicatad on this repor or supplemental report is Ale and thpt my signature shall have tha same legal effact as il made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empe&ered 10 exegdute this regon as required by Chapter 607, Flarida Statutes; and that my name appears In Black 11 of Block 12
changed, o on an attachment with an addrasall otherdtke empowefad.
PESE AT N v R G 43 Z(5 *
SIGNATURE: .S GNATURDEECIR:D gv“ ]5}/ ph[Popt/ B 7S
. SIGNATURE AND TYPED OR FHCER OR IIRECTOR lrv- I Oaytrvig Phone #




