2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORCE HOLDINGS, INC.

P96000016924

Principa! Place of Business

600 E COLONIAL DR
SUITE 200
ORLANDO FL 32800
us

Mailing Address
215 NORTH ECLA DRIVE
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

(05-28-2002 91785 031 ***150.00

5128/

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 UB lsoan Not Applicable
ae Country Zip Country 5. Certiflcate of Status Desired O 58'75 ‘_‘dd"b"a'
Fea Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Addrass of New Reglstered Agent
Name
= mMGuNEI-LL-'igBEQQRY———"—"——-' e e i i e ~ |~ Strépt-Address-(P:O-Box Number s Not-Acceptablg) " S T S oo -
215 NORTH EQLA DRIVE
ORLANDO FL 32801
- L - -
[ T City Zin Code
1 g FL
8. The abovehamed e?/ subng statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida.
% - -
SIGNATU - —
. %um_ typed or prinled rarhe of registerad sga and tide il spplcable. INOTE: Fegiztored Agent sgnaturs requited when reinstaimg} DATE
MY
B, This gorporation is eligible lo satisly its Intangibie FILE NQW!II FEE IS $150.00 10, Eleei ion Financi
Tax filing requirement and elects to do so. After May T, 2002 Fee will be $550.00 o. E;g:ng:ﬁagg;gguﬁg:ncmg fs'oqo";zf"
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Detete TITLE O Change (3 Acdtion | S
NAME PERKINS, JERRY E KA S
smeetaporess | 800 E COLONIAL DR, SUITE 200 STREET ADDRESS §
crv-si-zp | QRLANDO FL 32803 Y ST-2IP o
— @
TITLE 3 Detets TME [J Change [ Addition } G
NAME HAME
STREET ADDRESS SYREET ADDRESS
Ty -§7-21P CIrY-S1-2P
e [ Delete TITLE [3 Change [ Addition
 HAME _ . _ NAME
STREET ADDRESS "STREET ADDRESS - - — -
CTY-5T- 1P CITY-ST-2P
JOE i l8 rl e i@ aprms e e _-.-.'_,,..E,l Detete . QW FME oo i e e e gty S e 51 ____H_t_..,_!‘_D&;hange_‘_,_ ] Addition
HAME NAME ’
STREEF ADDRESS STREET ADDRESS b
CITY-ST- 2P Y- 57-21P
T O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-ST. ZP
TILE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-21P - . . CITY-ST-ZIP

13. | hereby certily that the informal

of tha corporation of the receiferjor irustee

changed. or on an anachme

| he ion supplied with this fli
indicated on this report or sup@lgmenial repogis true an

ng does not quality for the exemption stated in Section 119.07,
accurate and that my signature shall have the sama legal @

redio execute this repont as required by Chapter 607, Florida Stalutes;
] othar ke etnpowered.

Y

%3)0)‘ Florida Statutes. | furiher certify that the information
ect as il made under oalh; that | am an officer or director
and that my name appears in Block 11 or Block 12

SIGNATURE:

b




