2000 UNIFORM BUSINESS REPORT (UBR)

e and

1. Eniiy Name Apr 20,2000 8:00 am
FOREST OAKS PLAZA, INC. ecreta ry of State
04-20-2000 90050 041 ***150.00
Principal Place of Business Mailing Address *
7255 ¥ FOREST OAK BLVD. 7255 V FOREST QAK BLVD.
SPRING HILL 34 608 SPRING HILL 34 606
72585 Forgst OALS Bso 2506 Rocuy fv. Oa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2L%
City & State : City & State 4. FEl Number ~ Applied Far
Serint e ¥ TA#nPA Fe 859 - 2655432038 Not Applicable
Zip Country Zip Country » . $8_75 Additional
24i 0L OS A 32607 s A 5. Certificate of Status Desired d Fes Roquired
- 6.~ Name-and -Address of Current Reglstered-Agent - 7 Name and Address of New Registeéred Agent T
Name
FORD, BUDDY D Street Address (P.O. Box Number is Net Acceptable)
115 N. MACDILL AVE.
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle (f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible ta satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:nglgﬂn%agoa??;ugg:ncmg O ft:jdoo ik
g . ed to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PREYOLET O celete LE [ Change [ Addition
NAME NoAMA B, ARDTRSpA NAME
oheer ooress | 260 6 Bocey €T Pa 4 208 STREET ADDRESS
CITY-ST-2P Tanea E 33607 CITY-ST-ZIP
TITLE v.¢ [ TRéas. O Delete TLE O change T Acdition
NAME Rosemx . ANIERS ‘*" NAME
siReEr aorEss | 2606 Gocey 6T Do & Ze8 STREET ADDRESS
CITY-ST-2IP TAam Pan FL B3be7 CITY-ST-2P
e T ] Dl = ETTE - ~———) Cirange —— ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-5T-2ZIP
TITLE [J pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this fiing does not gualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplementalreport 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 .. tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k74N address, with ali other like empowered.

changed, or on an attachment wi
SIGNATURE: JM il o dfufec 813 286 (892

SIGuAr'uRE ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-

CR2E034 (9/99)




