2000 UNIFORM BUSINESS REPORT (UBR)

1. Enify Name , Jan 18, 2000 8:00 am
FORBES INVESTMENT,GROUP, INC. Secretary of State
' o o 01-18-2000 90059 039 ***158.75
Principat Place of Business Mailing Address
2081 SANDY PINE DRIVE 2081 SANDY PINE DRIVE
; PORT CHARLOTTE FL 33882 PORT CHARLOTTE FL 33982-9517
!
£ ' .
t
£ 2. Principal Place of Business 3. Mailing Address
}
{
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
! 65-0646738 oo
: Zi c i Count i
1 P ountry Zip ountey 5. Certificate of Status Desired O $8'75 F@ddltlonal
' Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) o Name ;
KREEGEL, PAIGE Street Address (P.C. Box Number is Not Acceplable)
H 2081 SANDY PINE DRIVE :
: PORT CHARLOTTE FL 33982
; Cit Zip Code
i 4 FL P
E 8. The above named entily submits this staterent for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
;
t SIGNATURE
Signaturs, typed or printad hame of registered agent and iitle if apphcable (NOTE- Registerad Agent signature required when reinstating) DATE
3:' 5‘ “""-‘h‘ S . . . N . . '
_:‘QltiTgJE.(::qrqglrgln.:)n is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
.- Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 byt O
= ! Trust Fund Contribution. Added to Fees
[ (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PD [ Delete L ' Clchange [0
naMes 4| 'KREEGEL, PAIGE NAME
STREETADDRESS | 2081 SANDY PINE DRIVE STREET ADDRESS
orv-stz¢ | PORT CHARLQTTE FL 33982 GrY-ST-2P
£ TITLE VD [ Delete TILE [Jchange [
. NAME MYERS, JOHN NAME
STREET ADDRESS | 1922 MISSISSIPPI AVE STREET ADDRESS
orv-s-2p | ENGLEWOOD FL 33952 Girv-s7- 2P
_ ) MLE N T T Ooeets TITLE T h - ) []change [0
H NAME NAME
= STREET ADDRESS STREET ADDRESS
5 CTY-ST-2IP CITY-§T-2
B TITLE . [ Delete TITE O change [
¥ HAME NAME
- STREET ADDRESS STREET ADDRESS
= CiTY-5T-2IP CIY-ST-21p
é TILE D Delete TMLE D Change E -
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TILE [ pelets TITLE [Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-Zip
13. | hereby certify that the informaticn supglied with s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report or suppjsemiental Jgbort glrue angfacturate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejyer or truslee e y bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachmeft wilh aaddss, with all p i ered, ?‘{/-- f}f__ 7 ~
X e <Rioy0f 00 A
o 27 B Y P Y o :
Ry o y 1 !
| SIGNATURE: ___\::/4. F.ARoy LIrED {éy ¢ /
— sidyfURE AND TYPED ORYPRINTED NAME OF SIGNING OFFIC? OR DIRECTOR / Date Cayume Phane #



