2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

—

L] T
L
DOCUMENT # P21776 Feb 27, 2001 8:00 am
il Secretary of State
FORWARD MANAGEMENT, INC.
02-27-2001 90317 009 ***150.00
Principal Place of Business Mailing Address
110 SOUTH BROOKS ST. 110 SOUTH BROOKS ST.
MADISON W1 53715 MADISON W1 53715
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 30-1620297 Applied For
’ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T e e Name- - - - ‘T
WEAVER, KATHY
’ Street Address (P.O. Box Number is Not Acceptable}
4325 40TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. R e ) "
9, 1h|sfﬁ.orporaucim is e:ignbig tcl> sat\'ustfyc;ts Intangible A FI:.ni:l?V:{).& FFEE IS“i$t"l 50.00 10. Election Campaign Financing $5.00 May B
ax ||nlg rgqu rement and elects t do so. fter ! ee w e $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE :F' A—pLW x] Change (] Addition
ARy
NAME FARR, THOMAS G. NAME
STREET ADORESS | § SANDHILL CRANE CIRCLE STREET ADORESS
CITY-S1-21P PLAC'TAS NM CITY-ST-2ZiP
1 TILE ~ Change Addition
THLE Vs O elete Sehm X Adrree W Chenge [
NAME SCHMIDT, DAN R. NAME — i
STREET ADDRESS | 7730 MAAS DR. STREETADDRESS | [ 12D Vil .
CITY-ST-2F | YERONA W1 oITY-ST-21P Letce Ml WSS <
A|-TE - o~ | - — R Co - . 1 Detete J e - - o e - . . .D<hange - ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletz TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dbelete TITLE Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby cestify that the informatign 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 supplgihental report is tru =curare and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivef dr trustee efgpowgfed to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrgds, wigh all other like empowered. X
-~
SIGNATURE: A— / l/f .2//6/6/ Lor-218X-2533x 2487
smrfnun& AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




