2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000047902

1. Entity Nam.:

FORE-CASTERS, INC.

Principal Piace: of Business

53 KING STREET
ST AUGLISTINE FL 32064

Mailing Address
53 KING STREET

ST AUGUSTINE FL 32084

2. Puncipal Pl ice of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am

Secretary of State

05-29-2001 90005 044 ***150.00

UV veudguid

DO NCT WRITE IN THIS SPACE

JIH

City & State City & State 4. FEi Number 59.35 16129 Applied For
Not App 1cable
Z Countr Zi Countr iti
P Ly P Y 5. Certificate of Status Desired [} $8'75 Addmona
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEl

RICHERSON, SUSAN P
53 KING STREET
ST AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above

SIGNATURE

ol

5-10—8]

{NOT' Reqistered Agent si nature required when reinstating)

DATE

9. This corpor ation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW' I FEE 1S $1'50 00
After MAY 1, 20 A Fee will be $550 00

10. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

{See criteri 1 on back) O Make Check Payat e to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILr ST ™ Delete TILE [ Change (] nddition 8_
HAME RICHERSON, JIMMY HAME =)
seer anoress | 53 KING STREET STREET ADDRE" § 3
BTy -51-2P ST AUGUSTINE FL 32084 CITY-§T-2IP &
e P 1 celete ME [J Change ] Addition %
NAME RICHERSON, JIMMY HAME
staeer snoress | 53 KING STREET STREET ADDRESS
CITY-57-2P ST AUGUSTINE FL 32084 CITY-ST-ZiP
TITLE ) ' ' O Delete TITLE [ Change [ faidition
NAME NAME
STRITT ADDRESS STREET ADDRE"S
SUTY-5T-2IP CITY- §T-719
fITEE O Delete TITLE [ Change (] #ddition
HAME NAME
STRECT ADDRESS STREET ADDRE.S
BTy~ ST- 217 CITY-ST-21F
e [ Delete TIILE []Change [ ~duition
MWAME MAME
STREET ADDRESS STREET ADDRESS
BITY- 5T- 2P CITY-ST-ZIP
il [ Delete MiLE [JChange [ Addition
NARE HAME
TREET ADDRESS STREET ADDRESS
Y5729 LITY-51-2P

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the corp Jrat\on of the recelver
‘

indicated on this report or supDIemeort is true and accurate and that

r y signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
mpowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

U 5 _ eegim?}?cjem s=/0 -0l _PHY-BI7-0

TYPED OR PRINTED NAME OF SIGNING OFFICER 1 R DIRECTOR

Date ¥ Daytirns Phone #




