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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006146 Feb 11, 2000 8:00 am
*- Eriy tame Secretary of State

FORWARD MARKETING GROUP, INCORPORATED 02-11-2000 90016 005 **+150.00
Principal Place of Business Mailing Address
11691 SEMINOLE BLVD. 11691 SEMINOLE BLVD.
SEMINOLE FL 33778 SEMINOLE FL 337783207
us us
i P ARG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3488795 Not Applicable

Zip Couniry Zip Country 5. Cortificate of Status Desred [ $8-79 Additional
Fee Reguired
T " & Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
ALEXANDER, PETER Street Address (P.O. Box Number is Not Acceptable)
7124 PARKSIDE VILLAS DR. N. =
ST PETERSBURG FL 703¢ 279 frewue, <,
City, Zip Code
ST FErEAE.Par e FL | “8%%>e7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistared agent and title f applicabla.  ~ {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘1(hi91$orporat¥<?n is eligibgz tcla satisfydits Intangible . FILE NOW!! FEE iSf $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria an back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | IEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE O Change [
NAME HAYES, CURTIS G NAME
STREET ADDRESS | 11767 ASHLEY CQURT STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 34645 CITY-ST-ZIP
THLE [ Delete TILE Ot
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2IP
| vine B T T T T T Cloekee T Cf e T T T T TR T T Otknge . Ot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Cchange [T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE OcChange [0
NAME NAME
STREET ADDRESS i STREFT ADDRESS
CITY-ST-2P | e e ) CITY-ST-2IP
TITLE ‘ T O betete TMLE ; ] Change [ °""
NAME . ” NAME .
STREET ADDRESS R STREETADDRESS [ - ’ ‘
CITY-§7-2IP CITY-ST-2IP

ith this filing does not qualify for th;a axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true ang‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or fru

changed, or on an aitachment with anYaddress, wi other like empowered.
S e a Rl SR 2ot H i RN , .
TR LI AN 9’ -
SIGNATUHE_ WY i.f'.l“ Low e Ay 7 Oo
©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

su:mmfm—:




