2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034465 | Apr 20, 2001 8:00 am
"FORR-FLORIDA, ING. ecretary of State

04-20-2001 90160 010 ***150.00

Principal Place of Business Mailing Address

11 PINE LAKES PKWY NORHT 11 PINE LAKES PKWY NORTH
PALM COAST FL 3137 PALM COAST FL 32137
us us

A

2. Princﬂplasfso%?i\rﬁs (\) C_T 3. Mg gdﬂéiq\'(' 2 g\f S?’g ”"“Il’ "Nl"l

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NCT WRITE IN THIS SPACE
Ci &glate Cipw& State 4. FEINumber  §B0O-3381710 Applied For
é VT\ Cb %’\_-, (I:'(_ @B(Ll’k CB'P(ST, F: K_/ Not Applicable

Zip $8.75 Additional

ng_ \ 3__[ . Co‘f[(tygj’( - .\3);- \BS C\:jlgp‘ . _5. Certificats of Status Desired ) D Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name _Sﬁvﬂck

WILLIAM G FORREST .
11 PINE LAKES PKWY N Street Address (P.O. Box Number is Not Acceplable)

W EPALN. (oAST FL | B8137)

8. The above named efitity submits this statepment fgfthe pyrpese of changing its registered office or registered agent, or both, in the State of Florida.
%///772'42 L yt-0f
SIGNATURE

Signaturs, typed or pn‘nﬂwame o!t{gislered agent and title if applicable {NOTE: Registerad Agent signatura required when reirstating) CATE
8. This Corporation is cligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFECERS AND DIRECTORS IN 11
TME P O Delete TnE W) L 1ém S ange [ Addition
NAME WILLIAM G FORREST NAME ,PQ B 1‘-\( 3845 S ﬁ—-DJO/Q =X
staeeT anoress | 11 PINE LAKE PKWY N STREET ADDRESS BT p C 3 3 9 5
orv-s-2¢ | PALM COAST FL 32137 oITY-ST-ZP PA’LW\ CbALT ]
TIME J Detete TnE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P- |, . - - T L e j eny-sr-op - P .
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

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 certify that the information
indicated on this report or suppleméntal 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 corporation or the receiver orftrustee empowered to exgoute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyfa , wi i wered.

SIGNATURE: 2 Y-11-0/  (z88) 4478957

SIGNATURE AND TYPED ORFFRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



