FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90135 006 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000096387

1. Entity Name .

FORETECH, INC.

Mailing Address
2050 MARYWOOQD ROAD
MELBOURNE FL 32934

Principal Place of Business
2050 MARYWOOQD ROAD
MELBOURNE FL 32934

2. Principal Place of Businesse——- - —~ _ . —__[.3,. Mailing.Address —w—=. f e

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number Applied For
EIN §6-2299Y77 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certiicate of Status Desred ~ []  S8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Zip Code

City ‘ FL

ey

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

e Signature, typed or printed name of registered agent and 1ita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s . FILE NOWM! _EEE IS $150.00. . , . _ L e
& Rb A LA e Y S N L (. - R B - .-El C F e e A
Ater ey 1, 2008 Foo wit be 55000 e ey TS5.00 uey o
Make Check Payable to Florida Department of State !

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental
of the carporation or the receiver or trustee empowered to execute this re
changed, or on an attachmant with an address, with all other like empowered.

ATUIRE REGYJIRT B

SIGNATURE: t?@%@"’@ AN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e MA

R 2003

(i}, Florida Statutes. | further certify that the information

SIGNATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &

i

e

10. . * OFFICERS AND DIRECTORS _
TIfLE D OJ Delete e [Jchange [ Adsiton | &
wave - - | LAVIGNE, RANDY J NAME , . =)
streeT ADCRESS | 2050 MARYWOOD ROAD R STREET ADDRESS g
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P a
TLE D ' 3 pelete TIme ‘ []cChange  [] Additien %
HAME L AVIGNE, ERIC NAME .
STREET ADDAESS | 2050 MARYWOOD ROAD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32934 CITY-ST-2IP
TME D O pelete TITLE [ cChange  [] Addition
NAME LAVIGNE, GABY M NAME
STREET ADDRESS | 2050 MARYWOOD ROAD STREET ABDRESS
CITY-51-ZP MELBOURNE FL 32934 CITY-$7-2IP
TILE [ belete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

- THTLE-- s 22 i i 117 - -t " 1111 S i O Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P



