2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052752 FILED
- Enlty haros May 10, 2000 8:00 am
FORE SIGHT COMMUNICATIONS & TECHNOLOGY, INC. S e cretary Of State
03-27-2000 90078 010 ***150.00
Principal Place of Business Mailing Address
1507 SE 11TH ST, 1507 S.E. 1#TH ST.
OCALA FL 34471 QCALA FL 344714662
ST A A
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T.J Applied For |
i 59-3638297 iMOt Applicable
ap T Countey Zp Country 5. Certificate of Status Desired |} ?gg‘gsq Lﬁiﬂ“"“m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOINER’ MARION DOUGLAS Street Address (PC. Box Numb‘er is Not Acceplabile)
1507 S.E. 14TH §T.
QCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signanura. typed or printed name of regstaced agent and htle it applicable, (NOTE: Registerad Agenl gignalura raquirgd when ranstaing) DATE
9. This corporation is eligible ic satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . I .
T i e el et o da o After MAY 1, 2000 Fee will be $550.00 e o anen® - $5.00 May 6o
(Be® oritaria on back) O fake Check Payable io Departiment of State '
11, OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine CED [ peite me [l cnange (] Addiion | 3B
HAME MARION DOUGLAS JOINER NAME &
STREET ADDRESS 1507 SE 11TH STREET STREET ACDRESS §
GITY-ST- 2P OCALA FL 34471 GIFY-SF- 2P &
, n . - . - s = o
TILE 7 petete TLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
OOTY-ST. 7P CIrY-5T-2IP
TITLE [ petete TITLE [ Changze [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
7Y -ST- 7P Y -S1-TiP
TITLE O pelete MLE {1 Change [ Addition
NAmE NAME
. STREEY ADOSESS J SIREET KDIRESS
CITY-§1-21P oTY-$1-2P
T O valsts TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS |, ) -
GHTY-ST-ZIF - . ” CoRY-SI-2P
TIMLE O elete ILE [0 Change  [TJ Addition
MAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2p

13. | nereby certify that the information supplied with this ﬂling does not quallfy for the exemption gtated in Section 118.07{3)(i}, Florida Statutes, | further Certify that the information
ndicated on this report or supplemental report is irve and accurate and that my signature shal have the same 'egal eflest as if made unger oath; inat ) am an officer or director

of the carporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or an an attachment with an addrass, with aii other like empowerad.

SIGNATURE: Magen Dougtas -Jems, mﬂﬁﬁ%"lﬁ}“ £:20.00 (32} 67/-7763

SIGMATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICE| Date




