2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000041425 May 30, 2000 8:00 am
1. Entity Name S r t f St t
FORCON, INC. ecretary or State
05-30-2000 90080 043 ***150.00
Principal Piace of Business Mailing Address
339 TURNER QUAY 939 TURNER QUAY
JUPITER FL 33458 JUPITER FL 33458-4339
T T s e MDA RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
758769 Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required -
6. Name and Address of Current Reglstered Agent . 7.-Name and Address of New Registered Agent
- mTEee . : AR - Name
FORESTER, SUSAN L :
! Street Address (P.O. Box Number is Not Acceptable)
939 TURNER QUAY
JUPITER FL 33458
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
> mﬁ?iﬁﬂﬁz;ﬁeﬂﬁ é?ei?éf?&fégtanglble An;‘hﬁ:‘ ? ‘;vééi)ﬁig ::ns ;qusor?o 00 10. Election Campaign Financing $5.00 May Be
g€ - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PiD : CJ Delete e O change ] Addiion | &
RAME FORESTER, SUSAN L NAME &
sTReeT acoress | 939 TURNER QUAY STREET ADDRESS &
GITY-ST-7P JUPITER FL 33458 CHTY-ST-2P o
THLE S [ pelete TITLE [Jchange [ Addition S
NAME SLEBODNIK, DAVID A NAME
smeer anoaess | 939 TURNER QUAY STREET ADDRESS
ciry-s1-2P JUPITER FL 33458 CITY-ST-7IP
me L. - L [ pelete ME I o [ change_ [ Addifion.,
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP EITY-5T-2iF
TILE O pelete TME (I change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP

13. | hereby cerlity that the information supplied with this fi\ing does not quali
indicated on this report or supplemental report is true an ey
of the corporation or the receiv
changed, or on an attach with an address,

fired by’gp_z;lpter 607,

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
at my signgture sha!l have the same legal effect as if made under oath; that | am an officer or directer

Fiorida Statutes; and thet my name appears in Block 11 or Block 12 if

<. o SY-1Y7-

N
CATURE: U7 ). S
"
{_#TGHATURE AND TYPED OR FRINTED NAME OF RECTOR | Dae ' nanwn ’f
e N 7o
- —F 7 = a7 Fi Y e Y L™ © i 74




