2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DS P98000048618 Apr 23,2000 8:00 am
FORREST HILLS BUSINESS, INC. ecretary of State
04-23-2000 90056 035 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 265 SUNRISE AVE
SUITE 160 STE 204
WEST PALM BEACH FL 33401 PALM BEACH FL 33480-3812 T rvawy
F P R I LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(ﬁ m U)'ZSAPPLIED FOH " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
[ . . ) R ) —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTMIRE! DONALD F Street Address (P.O. Box Number is Not Acceptable)
285 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 & FL [

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 Flerida.

SIGNATURE
Signature, typed or printed name of regwstered agent and hile if applicabla (NOTE: Ragistered Agent signatura required when rainstating} DATE
® oineg s secs i " | atir MaY 12000 Fog il po S85006 || " ERnCorpaknFiancig - $5.00 way 8o
gt . ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME MINTMIRE, MARK A NAME
STREET ADDRESS | 222 LAKEVIEW AVE #160-107 STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33401 cimy-ST-2I \
TME ST O belete TILE O] Change ] Additien
NAME MINTMIRE, DONALD F NAME
STREET ADDRESS | 222 LAKEVIEW AVE #160-107 STREET ADDRESS
QY- ST-2P WEST.PALM.BEACH FL 33401 _j om-sr-ae . .. _
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(i). Florida Statutes. | further cerlify 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 diractor
of the corporation or the rq i d ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

OB [/ V] A glufso S §32-519¢

SIGNATURE: 2 -~ v
SIGNATURE AND TYPED OR PRINTED NAME d* SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/29)



