2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066932 Feb 06, 2001 8:00 am
e R Secretary of State

FORHEST CONSULTAMS’ INC. 02-06-2001 90320 018 ***150.00
Principa! Place of Business Mailing Address
1272 YAGHT HARBOR DRIVE 1272 YACHT HARBOR DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 i 1448 3
S v U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04-2973864 Applied For

Not Applicable

7 7 —
P Country P Country 5. Certificate of Status Desired a $8‘75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, MARSHALL il
Street Address (P.O. Box Number is Not Acceptable)
14814 DRAFTHORSE LANE
———W-PALM:BEACH:FL 33414 .. . — — —
City FL Zip Code
8. T-he_at;);r;—r;amed entity submits this statement for the purpose of changing its registerad office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Electi F
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁgl|I;Er%ag1:nallrgi;t;‘:uu::nmng O fzﬂeuhgzife
(See criteria on back) [ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTM O Delete TITLE [ Change (] Addition
NAME WALSH, DAVID A NAME
sTREET apDRess | 272 YACHT HARBOR DR STREET ADCRESS
CITY-$T-2P SINGER ISLAND FL CITY-ST-ZIP
TITLE 8D 3 elete TLE Cdchange  [J Addition
NAME WALSH, JOANNE P NAME
STREET ADDRESS | 1272 YACHT HARBORDR STREET ADDRESS
CITY-S7-2IP SINGER ISLAND FL CITY-ST-2IP
TITLE VD [ Delete TIMLE [ Change  [] Addition
NAME ORTIZ, JOHN F. NAME
STREET ADDRESS | 28 SUGARLOAF AVE STREET ADDRESS
crv-s-20 | CONYNGHHAM PA 18219 cirr-s1-2i
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS [ L ) _ STREET ADDRESS )
CITY-ST-2¢ . T T T T emwvese T T - s e
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Defete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P

13. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wilh an addrgss, with all other like empowered.

SIGNATURE: /ﬂ DoviD 4. MecsH  fecsipewr % ifeco | S| -80% -39

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



