72_@00 UNIFORM BUSJLNESS REPORT (UBR) (AMENDED May 10, 2000)

— Tz
L. DOCUMENT # pog000061478 FILED
1. Entity Name . : DEURETARY M6 o far
L E g OF s Tl
S BIRUE CORPORATIGNY
FORNEA, INC. ' ‘ I
— - 00 JUN 15 an 7:00
Principal Place of Business Mailing Address .
301 Hollywood ST 301 Hollywood ST
Us 33972
2. Principal Place of Business 3. Mailing Address uﬂ 0 [; n 8 27
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0680208 Not Applicable
A Gountry 4ip Cauntry 5. Certificate of Status Dasirad O Eg'ggnﬁ?e‘ﬂ”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORNEA, ORLANDO

301 HOLLYWOOD ST .Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972%

City FL Zip Code

N
[ R

8. The ahove namad entily submits this staterent tegistered office or registered agent, or bath, in the State of Florida,
e [
SIGNATURE >< — 7 — - S (I !\'I‘D
el inlac 5 : tila ! anntca NOTE: Registered Agen! signature: whien rkinstai
Signatue] i printed nama of registered agoflémc ?F’eﬁea (HOTE: Registered Agent signalure required when rkinstatifg) [ATE
9. This corporation 15 efigible to satisly its Intangible ILE:NOWIHFEE: 150. 10. Election Gampaign Financing $5.00 May 5
Tax filing requirerment and élects ta do so. M- N
N Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVST i Detete e DEVST %] Chenge {7 Addition
HALE FORNEA ? ORLANDO NAME FORNEA ORLAND:)
[
-smreeranoiess | 301 Hollywood ST STREET ADDRESS |31 Hollywood ST
cITY-5T-2IP Lehlgh Acres, FL. 33972 CITY-S51-2IP Lehi gh Z\r'mc' BT, 33977
T DST {3 Delete TLE : [JcChange [ Addition
T FORNEA, ELAINE R. PAME 3‘ ~
STREET ADDRESS | 309 Hollywood ST STREET ADDRESS
st |Tehigh Acres, FL_ 33972 ainv-St-2e
THLE - . . [ Detele - TmE Tt [ Change ' Q_ Additinn
MAME HAME =00 |'?] _%:T:{_ 13 4_5:- ks '1‘_”“' g
STREET ADDRESS : " 0| STREET ADGRESS = 2 UU";U 103 _"Jf“'_"".;llf—__.c
Chy-31-2ip CITY-ST- 21p ' wan], 20 wkEEEbl.
TIMLE 2] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDFESS ) STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
1I7LE ’ [ e'ete TITLE ‘ " [Ochange [ Adarion
HAME NAME (D‘ ﬂ:‘)
STREET ADDFESS STREET ADDRESS
CHv-si-zip CITY-ST-7IF
e ) 3 Delete TITEE [Jchange  {] Additien
HAWE NAME
STREET ADUHESS STREET ADDRESS
Ciry-ST-2P CITY-ST- 7P

13. I hereby cerlify that the inforrnation supplied with this filing does not qualifyfor the exemption stated in Section 1 12.07(3)(1), Florida Statutes. i further certify thal the information
indicated on this reporl or supplemental report is true and accurate and (#at my ganature shall bave the same legal effect as if made under oath; that | am an cificer o- director
of Ihe carparation or the receiver or trustee empowered o axecute this F&port ds required by Chapter 507. Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, wiig all like empawered. i

SIGNATURE: 7 L

\
ND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR? ¥yam Daytis: Phene #




