. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR_)
DOCUMENT #  P98000010195 Secretary of State

1. Entity Name

FORCE ONE WALLS, INC. t/
Principal Place of Business Mailing Address
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095

2. Principal Place of Business

3. Mailing Address
(083 Old Divie g 10845 O Orvie  Me

Suite, Apt. #, afc. Suite, Apt. #, etc. o D’(
. HECK HERE iF MAKING CHANGES
Unit o (Aud o
City & State City & State 4. FE| Number Applied For
59-3490035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCHT, CORA Street Address (P.0. Box Number is Not Acceptable)
10450 US 1 NORTH STE 1
ST AUGUSTINE FL 32095

City FL Zip Code

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printsd name of registerad agent and title it applicable. {NOTE: Regislered Agent sighature reguired when reinstaling) DATE
@#FILE NOW!!! FEE IS $150.00 ‘ - )
: . 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Tru;‘FundaC;Trigbuti:n. o ] ?dsd.eegowl‘:?;ss °

Make Check Payable to Florida Department of State

10. e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 7 Delete TTLE ) O Change Ton
NAME GOCHT, CORA NAME Haaed GOCHT

: IS

staeet aooress | 10450 US 1 N, STE # 1 STREET ADDRESS

crv-st-ze | ST. AUGUSTINE FL 32095 CITY-ST-21P

THLE [ Dalete TITLE [0 Change [ Addition
NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-2IP
JTITLE. e . .- O Delete TITLE . O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p CITY-ST-2IP

TITLE ] Dekete TIILE Cichange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIF

TITLE 3 Delete TITLE [ Change  [] Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Detete TMMLE I Change 1 Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __GIDNARURE €30 1 2 @ti{‘_g’g/fgg Qof— ag<—SI93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone %

dd 68pp290

CR2EQ34 (10/02)



