—

FILED c
2001 UNIFORM BUSINESS REPORT (UBR) R
&
DOCUMENT #  P94000025593 Sgp 12,2001 8:00 am
- Enityheme ecretary of State .
THE FORBES CO. OF CENTRAL FLORIDA, INC. / 09-12-2001 90022 023 ***550.00
Principal Place of Business Mailing Address
2017 13TH ST, ’ 2017 13TH ST. LUTIUIIV
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address ”Il II “” l m I” II I II II’I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3036513 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired &1 $8‘75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e s
S - e - -M T = Rty = e
HAND‘ RONALD Street Address (P.Q. Box Number is Not Acceptable)
921 W. EMMETT ST
KISSIMMEE FL 34741 ¢
- City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
&
SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS _§5 1 tion o Fi ‘
Tex filing requirement and elects to do so. After September 12, 2001 Fee will bE §750,00 | 0" o ocuon Sampagn financing $5.00 May Be
S Trust Fund Centribution, Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete TITLE [J Change [ Addition §
HAME FORBES, PAUL NAME )
swreeT AD0RESS | 1405 SUGARBERRY LANE STREET ABDRESS é
CITY-8T-7IP ST CLOUD FI. 34772 CITY-ST-2IP '
— o
TME Dsy 1 Dalets TILE [JcChange {7 Addition | O
NAME FORBES, BEVERLY ke
STREET ADDRESS | 1405 SUGARBERRY LANE S$TREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N N STREETADDRESS | e - S e e T S e T T
GIFY ST g e S - - T ' 7 CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TLE J change 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-Zip
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemental report ig true and accurate and
of the corporation or the receiver or trugtee-sMpowared 10 execule thi

1l {o\vm %

(1)

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

(3)(1), Florida Statutes. | further certify that the information
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 Black 11 or Block 12 if

T2, 2/ o528

£ QUAED

iy, = -
SIGNETURE AND TYPED OR PRI ME OF SIGNING OFF)

OR DIRECTOR

Chate Claytims Phone #



