2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT # P97000084893 T Secretary of State

1. Entity’ Name 03-12-2003 90067 012 ***150.00
FORSITE MANAGEMENT, INC. -

Foprt

Principal Place of Business Mailing Address
4891 SE MARINER VILLAGE LANE 4391 SE MARINER VILLAGE L{ANE
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address H"“II‘ “l m” |||M Ilm Ilm "m ||||| m" |I|Il ll"l mll"“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650786937 Nol Applicable
7P Country 7P - Geuntry™ =77 707 .5. Eertilicate of Status Des"\red‘ - D B ‘$8.75'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRUDOVICH’ GREGORY J Street Address (P.O. Box Number is Not Acceptable)
4891 SE MARINER VILLAGE LANE
STUART FL 34997 ‘
P City FL Zip Code

8. The above:héfﬁgdgentigﬁ;submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations:of ragistered agent.

[N

SIGNATURS. o 5" =

N tSiggalg_:q,_typad or antsd name of ragisl_e'red ageant and litle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOWIll FEE IS $150.00

L : X i ign Fi i

Atef My 1. 2003 Fee will be $550.00 Y et G T 55,00 May e

Make Check Payable to Fiorida Department of State : ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE - |P- ) O Delete TMLE O change [ Addition
NAME GRUDOVICH, GREGORY J. ' NAME
streer a0DRESS | 4891 SE MARINER VILLAGE LANE STREET ADDRESS
CITY-5T-2IP STUART FL 34997 GITY-ST-21P
TITLE [ pelete TLE ' () Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2P e — e ETYSTRR _
HILE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TILE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

Opplied gith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gt isdrue and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
mgbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g wilh all other iike empowered.

2 e .
SIGNATUREy /4%, K- SR DTIF . Ltendanerd B/8/63 772-2/5- 4255

)

12. | hereby certify that the information
indicated on this refiort or supple
of the corporation or the receive

f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

Fibl 16N ||

Av

CR2E034 (10/02)



