2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073337 FILED
1. Enty Neme Feb 29, 2000 8:00 am
FORESTEDGE.COM, INC. Secretary of State
02-29-2000 90094 049 ***150.00
Principal Place of Business Mailing Address
13630 58TH ST. NORTH. SUITE 103 13630 58TH ST. NORTH, SUITE 103
CLEARWATER FL 33760 CLEARWATER FL 33760-3734
f U0 A
2. Principal Place of Business 3. Mailing Address
SS00 1187 Ave. worTw | Y990 HEFE Ave werTH
Suite, Apt. #, efc. . Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svire /00 Sulre /oo
City & State City & State 4, FEI Number Applied Far
Cleerwa78r, FL a reaTer, L. S9-3600206 Not Applicable
Zip ” Country Z Country i ' 8.75 it
33 7 é & UJA JE 76 2 vs A 8. Gertificate of Status Desired L ?ee F*G’q'-‘::‘i\:je‘:i’1 e
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
.. - — — . Name _ _ . — -
HADLOW, RICHARD 8 Street Address (P.C. Bex Number is Not Acceptabls)
220 S. FRANKLIN ST.
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typead or printed name of registerad aglm and e If applicable. (NOTE: Registerad Agent signature requirad when reinsialing) DATE
9. This corporation is efigible to satisfy its Intangfble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERE’AND CIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmiE O Detete e e R Ol crange B2 Addition
NAME NAME Je &77er Te sro0
STREET ADDRESS steer aooniss | o o€/ 187LL Ave: MOOTH) S/
CITY-S7- 2P CTY-ST-2P Cléuren7es, L 33762
TMLE [ Delete TME P [ Change [ Adgition
NAME NAME EoGené SanTovo T2 )0
STREET ADDRESS smeETaoRess | oo HE T2 Ave. Aer TH, Svi e
CITY-§T-7IP Ciry-§1-21P Ceearaaier, - 33 pé 2
THLE [ pelete TITLE ) change [ Addition
KAME - NAME =
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-81-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenLwitthan address, with glbstharlike &

A
(22007 vbene SunTlro/dees.  2/3/pp  27-S31-1422

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhone #

SIGNATURE:




