. | FILED
B Sgp 11,2003 8:00 am
b8 ecretary of State

2003 FOR PROFIT CORPORATION 08-08-2003 90096 037 ***150.00
UNIFORM BUSINESS REPORT R)

DOCUMENT # P02000100170
VVONNE A FORREST LMT, INC.
EIN FE D S22 TRS&

Frincipai Pace of Business :";::’%;::;s% ' . 5 5 0 5 B 3 5 1

)

110 DREW 5T #5

CLEARWATER, FL 33755 CLEARWATER, FL 33755

2. Princlpa Place of Business 3. Malling Adaress
Suite, ApL #, 8iC. Suite, ApL #, &ic. [] CHECK HERE I MAKING CHANGES
City & Siate City 8 State - 4, FE) Numier Applied For

— DR TESER Not Appikc adie
Zip Country Zp Country ; $8.75 agditional
5. Certificate of Status Desired O Foe Roquired
" ...~ _ 6. Nameand Address cf Current Hegistered Agant - 7. Nome and Addrexs of New Regi 1-Agent - =

Name

FORREST, YVONNE A i
1710 DREW ST #6 Street Addness {P.0. Box Number |s Not Acceptable)
CLEARWATER, FL 33765

Ciy i FL | Zn ocm

8. The above named enhity Sudmits this staiement for ihe purposé of changing ifs reqistered office of regisiered agent, or bath, In the State of Fiarida. 1 am familiar with, and accept
the obligations of registered age'__pt.

o gt b Inganl 2w e § applicatle. . {NOTE: Ragmiral AGnLYraium st whin sin gk oAlE
9. Election Campaign Financing $5.00 MayBe
Trust Fung Contripution, O  AddedioFees
1. ADDIMONSICHANGES TO OF FICERS AND DIRECYORS IN 11
_ 5 1 Delee me DCrange [T Additon | &

Mt FORREST, YVONNE A WANE e
SWEETADRESS | 1710 DREW ST 26 STRET ADDRESS 3
cov-st-2p | CLEARWATER, FL 33765 ohv.ST. 2P g
me O belee e [ Crange ) Mston g
NAME o HanE

STREE) ADDRESS s SHEE) ADDRESS

€v-51-2P e emy.51-21P

L v (0 Deker ik DiChnge [ Addition
NAME HAkE
“STRECT XD SS - i e Ty A S T ST T T = STREE PADDRESS LR B -
-1 20 coy-§1.2ip "
e [ Cetete me ClCenge ] Addtion
HAME NAME

STEE ADDESS STREEY ADCAESS

ciy-51.29 civ-51-0

WHE O eive me Cchme 3 adbon
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

L5120 city-51-bb

itk O Gekese 10LE DOtlnge T addivon
WAME NAME

SIREEY ADDFESS STREET ADDNESS

cy-51.20 C.57-0P

12. | hereby certify that the mtonmation supplied with this filng does not quatty for 1he axerplion stated In Seclion 119.07(3)i), Flonaa Siawnes. | turther Certity thal the information
Indicataa on this rapor or SUpplementa) repon is true and accurate and that my algnalure ghall have the sama iegal effeci as |f maoe under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repon as required by Chapler 607, Flodda Sialules: and that my name sppears in Block 10 or Block 11t
changed, of on an atachment with an addr all pther iike empowered,

. (1t
Dot i%wa%t}u—{’l;: 8jsle> _Hy2- gy

luunyﬂum PRINT ED MAME OF SIGNMG OFFICER OR DIRECTOR

SIGNATURE;




