2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO96000061478

1. Entity Name

FORNEA, INC.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90017 010 ***150.00

Principal Place of Business Mailing Address
301 HOLLYWOOD ST 301 HOLLYWQOD ST
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972-5335 .
us us 8527291
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0680208 Mot Applicable
&P Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
B FORNEAF ORLANDO - ) T ) - T Street Address {P.O, Bo;; Nu‘r;wber is Not Acceptable) ]
301 HOLLYWOOD ST
LEHIGH ACRES Fi. 33972
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped of prated name of registered agemt and ttle If sppliceble {MOTE: Regiatarad Agant sighature roquirad whan rainstating} DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 i o
. 10. Election C F
g ot s oos 00055+ | AarMAY 2000 Foowilbo 5s0g0 | ' SeCIZCaTseO s 58,00 vy o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DRV (] pe'ste TITLE [ change [ Addition
NAME FORNEA, ORLANDO NAME
STREEY ABORESS | 301 HOLLYWOQOD ST ) STREET ADDRESS
cIry-81-21 LEHIGH ACRES FL 33972 CTy-St-2P
TILE DST O elete N BT [ Change [ Addition
NAME FORNEA, ELAINE R NAME
STREeTADDAESS | 301 HOLLYWOOD ST STREET ADDRESS
oiTY-ST- 2P LEHIGH ACRES FL CITY-ST-2IP
TMLE (7 Derste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TILE O osiee § e - - T Ce e - 3 cChange [ Additien
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O pelete TITLE  Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-87-2P CITY-ST-2P

13. | hereb; certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execiy® this regort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, gr on an attachment with a addregs, with all other lie empowered.
(ST e VY
ot/

SIGNATURE: LN DO IRED

R-823-82 — Gy 26/143

C_Mm PRINTED NAME OF faeum FFICER OR DIRECTOR

Date Daytima Phene #

7

CR2FNR4 (0/QQ)



