. 2001 UNIFORM BUSINESS REPORT-{UBR)

. FIED &
DOCUMENT # P4(,000016934 SECRETARY. OF STALE
1. Ently Name QYISO OF CORPGRATIONS
FoRCE HOLDMJSSIIM;_ )
BLANKS 010CT -9 AMII:L4D
Principal Piace of Business Mailing Address
oo E Colonial Do 5“5" Afoﬁ.MrEo!ﬁj)buQ
Burte 200 52603 ando L 328o(
Chamde L 529 SONON4E493 T8 —— 1 2
2. Principal Place of Business 3. Maiting Address "1 D.*"' 2’_'3."' ‘D 1 "‘D 1 i:l'dE""“UDE: .
' #pH 150,00 skl 50000 g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ CS- A 6030 Not Applicable
zp Gountry P Country &. Certificate of Status Desired D I§ese ggqﬁfgg'onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

meNe (e, H. G@éjo%

215 Nokti Eole. DeJe

Orlondo F( 3250

City FL J 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 name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | .~ . FILE NOW!II FEE IS $150 00 o ) N )
Taxﬁlin_gprgquirement%nd elects tc:ydo 50. ’ . After MAY' 1 2001 Fee willbe. $550. 007 10. $:i§'?u.%aggﬂﬁgumfnc'ng |:| Eg%? I\.F'l?;?e
1 (Seecriteria on back) Make Check Payable to Department of State ’ edio
11, QOFFICERS AND D[RECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T [] Dekte TME [ Crange [ Addiion
NAME k.” g e e E NAME
SITERT AoESS ﬁ%’ E Catewial ? 4, Svite 200 |sweraoress
ov-ST-2P | yglaesode FL3 oé Gy . st-2ip
TME D Delete TIME D Charge |:| Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - 5T- ZIP
TME [7] Deete TLE [} Chage [ ] Addiion
NAME NAME
STREETADORESS STREET ADDRESS
CITY - 5T-2IP CiTY - §7- 2P
TME (] Delete TME [] Change [ ] Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2IP CITY - ST-2IP
TME D Delete TME D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY - 5T- 2P
TTLE [] Deete TIME ] E] Change D Addition
NAME NAME .
CITY-ST- 2P CITY - ST- 2P i 45”

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cE‘Ftif-y that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |am an
officer or director of the corparation or the receiper or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 1t or Block 12 if chafiged, or on an atifchment with an address, with all other like empowered.
SIGNATURE: b 9/&%00/ 407-650-9900

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Pate Daytime Phone #

STF FL32381F.1

CR2E034 (11/00)



FORCE HOLDINGS, INC.
600 E COLONIAL DRIVE *¥+* SUITF 200 **¥ ORLANDO FL 32803

September 19, 2001

Division of Corporations —
Reinstatement Division
Attn: Andy Dunlap

P O Box 6327
Tallahassee, FL 32314

RE: Force Holdings, Inc.

Dear Mr. Dunlap:

I am writing to state that my company, Force Holdings, Inc., never received a renewal
Uniform Business Report for 2001. My comptroller has been out on an unexpected leave
of absence since the spring and it has just come to my attention that this matter was never
taken care of. Please find enclosed a Uniform Business Report for 2001 and a check for
$150.00 to take care of this matter.

Thank you for your help in resolving this matter.

Very Truly Yours,
Force Holdingsg Inc.

« —

rry Perkins,
President




