2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT # ’
£ Encty Name P93000074808 ecretary of State
FORNESS & COMPANY, P.A. 09-06-2001 90272 005 ***150.00
Principal Place of Business Mailing Address
350 E PINE ST 350 E PINE ST R . ] 490
ORLANDO FL 32600 Me=E-RRRNGON-ST ! R uBod
us ORLANDO FL 32801
- I O A A
2. Principal Place of Business 3. Mailing Address
3 sa E + p| n( H °
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ty & State ‘ - — 1 4 FEI Number ' T Tacolearor
o\ o . & 59-3206996 Not Applicable
2ip Couniry %pd ,)\ Country 5, Certificate of Status Desired O f:;'gesmﬁgséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] Name
FORNESS' AW R Street Address {P.Q. Box Number is Not Acceptable)
350 E PINE ST
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE -
9. This f:prpdraticlan is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Elsation Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aftter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE [J Change [ Addition
NAME FORNESS, AW JR NAME : -
street anoress | 350 E PINE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CMY=STadipommit]n = == — e — |_OTY.ST-2P
TITLE O Detete TITLE T T T Ochangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 7 pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenrtify that the information supplied with thisfiljng does net qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report isAfue anyg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegeMrustee empbwered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach V ? /D , 5 / \&ﬂ‘ QL [(‘?}

Sl G NATU R E : GNATURE AND-FEREDOR PRINTED NAM* OF SIGNING OFFICER OR DIRECTOR 4

Date Daytima Phona #

W

CR2Fr 24 (5/01)



47453 C/)/)? ef?’f"
‘M ¢/oc/b

FORNESS & CoMPANY, P A.

CERTIFIED PUBLIC ACCOUNTANTS
350 EAST PINE STREET
ORLANDO, FLORIDA 32801

{407) 422-1681
(8p0) 222-1681
FACSIMILE (407) 423-1681

August 29, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Gentlemen:

I respectfully request that the penalty for the enclosed return be waived in as much as I did not
receive the enclosed form until the second mailing because of an incorrect address. As you can see
from the attached mailing label the post office did in fact correct the address on this second attempt for
delivery.

Your consideration would be appreciated.

MEMBER OF PRIVATE COMPANIES PRACTICE SECTION OF AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



