2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEI\]T # P96000016924

1. Entity Name

; =
FORCE HOLDINGS, INC. S *
Pnnc_;;a-\?a;-e_ of Bu;xsiness Mailing Address
600 E. Colonial Drive 600=FmCotlonial-Brive
Suite 200 Suite-—-200r

Orlando, Florida 32803 Oxlande—Frorida—32803 " N

2. Prncipal Plage of Business 3. Mailing Address
215 North Eola Drive REENST@TEMENT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPAS
City & State City & State 4. FEI Numper . Applied For
- . - Orlando, Florida 65-0646030 Not Applicable
Zip Country Zip Country " $8.75 additional
i t Status D
32801 - U.8.A. 5. Cerniificate of Status Desired d Fee Requireo
&, ‘Name and Address of Current Registared Agent 7. Mame and Address of New Ragistered Agent
) Name
H. Gregory McNeill Street Address (P.0). Box Number 1s Not Acceptable)
215 North Eola Drive )
Orlando, Florida 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 bath, in the State of Flonda.

' lo’Zo]oo

SIGNATURE I \ —
.gnanfe yoed of penlad name i -agiglered agent and dlfe it apphcabte, (NOTE. Registered Agent signature required when remnslating)
- A"Bregory MMy T

9. This .c_orporatpn W Intangible 1. Elevtion Campaign Financing $5_00 May Be

Tax filing requirement andt 87eCIs lo do s0. Trust Fund Contribution. | Added to Fees

(See criteria on back) [ )
1. QFFICERS AND DIREGTCRS ” 12. , ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me P | Perkins, Jerry E. (J Detete e [ change [ Addition
HAME 600 E. COlonial Drive NAME : B — e "

- it ar N T
STREETADDRESS | Suite 200 STREET ADDRESS o RN [:;?":}1 ?JB‘? :93-:1—-1 }l'l":ﬁ WS =
. - 2108+ () St HH A

_51- . -ST- Qe L D
ar-s-2f | grlando. Florida 32803 CITY-ST-2P St TUE
TITLE O oelate -~ TITLE : [ Change ' = ]eaddtion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE W S . O oelete Time . [JChange  [J Addition
NAME . ' NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE . ) pelete TME Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE : [ Delete me | . [J chenge © [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS ti \I\
CATY-5T-TP Ty -ST- 7P -
TITLE h _ . o D Delete e -[Jchange  [J Addition
NAME T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZIP

{ further éerlify that the information
directo;i
I

13. | hergby certify that the infarmalion supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢
indicaled on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or
of the corporaticn or the receivef or truslee em, efed to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment Jth an addressh wiiflal ather like empowered. “

SIGNATURE: E . 1026/00 (407) 650-9400

. BIGNATYRI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Oate Daynme Phane #
Jer (J'E. fperidfns. res ?ient .

CR2EQ34 (9/99)



