2001 UNIFORM BUSINESS REPOR;T {(UBR) FILED
DOCUMENT # P98000042954 Apr 30, 2001 8:00 am

T iy e ecretary of State
FOREHAND SERVIGES, ING. 04-30-2001 90428 017 ***150.00
Principal Place of Busincss Maiting Address
801 WEST BAY DRIVE P.O. BOX 224
STE 421 LARGO FL 33779 .
LARGO FL 33770 ,7
Suite, Apt, #, et Suite, Apt. #, etc. DO NOT WRITE IN THS SPACTE
City & Statc City & State 4, FEI Number 59'3518180 Appled For
Not Applicatla
Zip Countr Zin Countr iti
' iy ' Y 5. Certificale of Status Desired B $8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
BOHGERSEN’ WILUAM C ESQUIHE Street Addross {P.O. Box Mumaoer is Not Accoptabla)
2530 WEST BAY BRIVE
LARGO FL 33770
City T Z'p Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Floriga.
SIGNATURE
Signalure, wped o printed rame of registered agent and title if applicat:e (MOTEZ Registersn Agent s.gnature reguirsd whon reinstad gl OATE
. Thisc ol ible to satisfy its Intangi ) N
9. This _fgr;)oral\ow is eligible to satisfy its Intangible 10, Eloction Campaan Fnancing $5 00 May Be
Tax fling requirement and elacts 1o do so. - U )
il Trust Fund Contrioution Il Added to Fees
(See crileria on back) 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P [ Detete e (G change [ Adeties
WAME SCOGGINS, NANCY MM
STRECT ASDRESS | 801 WEST BAY DRIVE STREST ASDRESS
CIY-S7-21P LARGO FL 337?0 CiTY-57-71P
LD U Delete IILE [ change [ Aaditin
MAMZ NAME
STRELT ADDRESS STREET ADZRESS
CITY-82-717 CTY-§%- 712
T O oelee TITLE O Ciange [ Acditon
HAME HARE
STREZT ADDRESS STREET ADGRESS
Gy Si-419 CITY-8T-212
TITLE [ nalere TITLE [J Crange
NAME MARL
STREET ADORESS STREE. ADDRESS
CITY-3T-ZP CITY ST-4iP
TILE 1 el TITLE O] Coange [ Acditir
AME NANE
STAEE ™ ADDRESS STREFT ADORESS
CITY-51 ¢P CITY-53T-ZF
IMLE [ elete L (M ohazge [ AdiFen
HAME HANE
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z:F CImv-ST-2

13. ! inereby certify that the information supplied with this filing does not quaiéy for the exemption stated in Sectian 118.07¢3}(i). Forida Statutes. | furtner cortify thal the informaton
indicated on this report ar supplemental report is true and accurate and that my signature shal. have the same 'egal efiect as I made uncer oatr; that | am an offcer or div
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Blacz 11 or Blook
changed. or on an attachment with an address, with all otper like empowered.

C b, ‘é‘z L i gj ,/ zg/ 2] 7885 2 oX 2

SIGNATURE AND TYPED OR PRINTED NAMLE/’G)'F SEgﬁ]NG GFFICER OR DIRECTOR

il Davlaee Prone i

(Y= =T

CR2E034 {10/00)




