2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054768

1. Entity Name

FORARMGARDE, INC.

Principal Place of Business

1050 RIVERSIDE AVE
JACKSONVILLE FL 32200

Mailing Address

P O BOX 4350
JACKSONVILLE FL 322014550

2. Principal Place of Business

P.0, Box 2193

3. Mailing Address

2.0. Box 2193

Suite, Apl. #, alc

Suite, Apt. #, atc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90057 036 ***150.00

HIEAEA

AN

DO NOT WRITE (N THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
DQM'\'DﬂQ_ 6?_(1_:}1 . Fo DQY'rDﬁQ- BEMJ-) A FL 5‘1 -3%9 LDS) Not Applicable
Zp < — Caunty Zi Count . iti
P ~ i > . ouniry 5. Certificate of Status Desired O $8.75 Additionat
Jins - 2193 BLNS.2193 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T Name . - - T -
YONG' FRANK J Streat Address {(P.O. Box Number is Not Acceptable}
1050 RIVERSIDE AVE
JACKSONVILLE FL 32201
City FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signaturs required W reinstating) DATE
i
. . f gy . . . | A
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.060 Trust Fund Contribution Added to Fees
(See criteria on back} a Make Check Payable ta Department of State )
1. OFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [T pelete TITLE [ change [ Addition $_
&
wie | Joh - Powell e
STREETADDRESS | f.0, Box 2193 STREET ADDRESS cug.!.
CITY-ST-2IP Dﬂ.\,lh)ﬂa Beach ; FL 2z -2143% CaTY-$7-71P o
TITLE O Delete TIMLE (] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete . J e I ) . O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete e [ Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S7- 2P
TTLE [T Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagute-thisrepet gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeqt wilh an address, with all oth&r iko am ered -
E ]
. P32 A4 l l
SIGNATURE: = @ 3102 qofdsk 0721
HECTOR \ Date * I Daylime Phane #




