2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000018205 Apr 20,2000 8:00 am

1. Entity Name

FORSHARES, INC. ecretary of State

04-20-2000 90049 019 ***150.00

Principal Place of Business Mailing Address ,
1026 £ PARK AVE 1026 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32308-3763
us us
[T 1 [ACTEABCAT AR RIM RN
Y846k Loninoto Cue brce, Y IHA Loninatn &
Suite, Apt. #, etc. /s Suite, Apt. #, etc. J @A rbﬂe, DO NOT WRITE (N THIS SPACE
City,& State ity & Stat - 4. FEI Number F Applied For
‘//a, / & ZA.NC/C— FL_ /IC;L () éZﬂ% + L NOT APPLICABLE Not Applicadle
3‘5, 359 Country 323 264 Country 5. Certificate of Status Desired [ ?g-ggql’:f:;ﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Mew Begistered Agent
T T o T Name - - T -
MONROE’ DREXEL LC Stre ress (RO. Number is [Not Acceptable)
1026 E PARK AVE NGLT e o opon Coreli
TALLAHASSEE FL 32301
; i Co
E?zz///zz,/{ﬁ.c&&e, FL FL |55%0%

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

Sigrature, typed or printad name of registered agent and bitle 1 applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fae)és
(See criteria an back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 0 [ pglete TITLE E’Change [ Addition
NAME MUNROE, DREXEL NAME
streeT A00fess | 1026 EAST PARK AVENUE seet anoRess | ) §Hlo-A Kems Greem @ refy
emv-sT-e | TALLAHASSEE FL 32304 ow-st-we Vg [l haSLee L 3)308
TTLE 0] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE ) o 1 Delete mEo . .. . - O Cramge [ Adéition
NAME NAME i -
STREET ADDRESS STREET ADORESS
GITY-S1-2IP CIFY-ST-ZIP
TIME {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE ) - [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 2] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-1 CITY-S1- 2P
—————

|

CR2E034 (9/39)

13. | hereby certify th information suppXed with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en thig#&port or supplemental feport is true and accurate and jrat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpagfion or the receiver or Irustge empowered to execute this feport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gf on an attachment with an gddress, with all other like empgfwered.

SIGNAT LB L e (3 5L Bl £ -C. //Un/&é’ %m/ 28, 2avo (242)326-7

e A

Y,
77

SIGNATURE AND TYPED OR PRINTED NAME OMGIGHH#G OFFICER OR DIRECTOR Dale Deytme Prore ¥ 27 ; /]




