2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090221 FILED
1. Entity Name SECHZTARY OF S{ATt
FOREST COVE AT PALM POINT OF SANFORD, INC. BYISH0N OF CORPORATIONTS
O0HAY -1 AHI0: 33
Principal Place of Business Maiting Address
235 SOUTH MAITLAND AVE. SUNE 216 235 SOUTH MAITLAND AVE. SUNTE 216
MAITLAND FL 32751 MAITLAND FL 32751-5638
i T A G MR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3540042 Mot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O ?g}.ggﬁi:j;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BERRY J JR Street Address (P.O. Box Number is Not Acceptable)
235 SOUTH MAITLAND AVE, SUITE 216
MAITLAND FL 32751
City FL Zip Code

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 Florida.

SIGNATURE W"’_ SERRY T . WwALKEeR IR, 4/30!&)

Signaiure, typed or printed nama of registered agent and title it applicable. (NOTE: Regstered Agent signatura required when reinstating) [‘ATE
9. This corporation Is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 i I
! 10,
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 %'5;"Ezn%aénoﬁlr?bnui:i::ncmg O fgj _eodqol\g?e. Sae
{See criteria on back) O Make Check Payable fo Department of State '
11, OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE DPST O oelete e OJchangs [ Adction
NAME WALKER, BERRY J JR NAME
STREET ADDRESS | 235 SOUTH MAITLAND AVE, SUITE 216 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P S S S P D
TE O petete mE e . ::*:,'"' ‘;-:: = fa"f@h% &[ Ao
NAME NAME —DJP 131’ BD-_DI ...--B (8]
. 4 adeade r
STREET ADDRESS STREET ADDRESS *%k1500.00  *#e%150.00
CITY-&T-2IP CiTY-ST-2IP
TITLE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS < \\
CITY-8T-2IP CITY-ST-7P \
THLE 1 Delete TITLE » Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addrass, with all other like empowered. ‘PRE_S

SIGNATURE: EREY T 20UA keR, TR '4)30}00 YOT-Lif4 - 6538

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Dayume Phone #

0078788

CR2E034 (9/99)



