2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7 121 FILED
pocur 97000091 Apr 25,2000 8:00 am
FORRESTER ENVIRONMENTAL TECHNOLOGIES CORP. ecretary of State
04-25-2000 90056 038 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 2053 P.0. BOX 2053
WINDERMERE FL 34786 WINDERMERE FL 34786-2053
F e IR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4, FEI Number 50-3474673 :zﬂed lfor
) pplicable
Zip Country Zip Country 5. Cerlificate of Status Desied _ [ ?g;fgq l:ki:iecgtional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Nal
MPRIES. G ™ ichael SulliyAn
PHRIE: 1 d. Street Address (P.O. Box Number is Not Acecentable)
20 N. ORANGE AVE. 84U Doirleyie -
SUITE 1000
ORLANDO FL 32801-4626 - .
“OR(undo FL [$53%36

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

SIGNATURE / / Mﬂ/AM——' MicHgEL,  Silividal 7//”00
Sighature, typed or panted name of regislered‘agem and titla if applicabla. {NOTE: Ragistarad Agent signature reguired when rainstating) 7 DaTE
o somosugnes i eate | FLENOWN RSB0 ) | 1o chtcocomoagn s | $5.00 v oo
< Te ¥ * Trust Fund Centribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ changs  [] Addition
NAME FORRESTER, NANCY V NAME
street aooaess | P.O. BOX 2053 NA STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP
e O Delete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
TITLE [ pelete LT [Jchange [ Addition
NAME 4ol NAME
STREET ADDRESS i . . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

13. 1 hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with all other like empowered.

SIGNATURE: Gm—vi/ S ST A O f /= OERESTEN é///f/oo H D §X-1077

SIGNATURE pnowpen 9& PRINTED r{ms OF SIGNING OFFICER QR DIRECTOR /// /Date Daylime Phone #

el

CR2E034 (9/99)



