2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # P98000007687 Apr 03,2001 8:00 am
1. Entty Name ) ecretary of State
FOREST RIDGE REALTY' INC' > 04-03-2001 90085 012 ***150.00
Principa! Place of Business Mailing Address
4691 LAUREL OAK LANE NE 4691 LAUREL OAK LANE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 Luvavo sy
R s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3554058 Applied For
. Nat Applicable
Zip Country Zp Courry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e . e e
“:‘EZSZESNSEP;ER#S%NS-;:DGSJSTFE 2 Street Address (P.O. Box Number is Not Acceptable}
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agent, or boih, in the .‘%tale of Florida.

SIGNATURE: gm Cxee— TJrrerey Clagsio 3/z0/01  DA7-5AL~SIST]
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phona #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signatura required when rainsiating) DATE
. Thi ion is eligi tisty its Intangib FILE NOW!!! FEE IS $150.00 . . ) .

g $h|sfﬁiorporauci>rr; ‘ri :n[glmj Lclzescz: Slsiiy (l;; sr; angitle After MAY 1. 2001 Fee vﬁl I$be $550.00 10. Elgction Campaign Financing $5.00 May Be

ax n.g r.equ ntan 0 ’ ' X Trust Fund Contributicn. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O selete TILE [ Change [ Addition | S
NAME LARSON, WALTER | NAME S
STREET ADDRESS | 4691 LAUREL QAK LANE NE STREET ADDRESS 3
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-71P I

o
TILE PSTD O oelete TIMLE O change [ Additien T
NAME LARSON, JEFFERY C HAME
STREET ADDRESS | 4691 LAUREL QAK LANE NE STREET ADDRESS
cirv-31-21P ST. PETERSBURG FL 33703 gry-51-2IP
TITLE [ Dekete TITLE [ Change [ Addition
| NAME _ N . ) NAME e e |

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-71P
TITLE [ pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2tP
TIE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-21P
me [T Delete TITLE . [ change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ‘egal 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 an address, with all other like empowered.

et




