2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000079409
FORGIVE AND FORGET NETWORK, INCORPORATED

Principal Place of Business

- 2083-LACEY-OAK-BRIVE—
L-AROPKA-FL-32073—

Mailing Address

~—POST-OFFICE-BEX-367—
< ARGRKA-Fi—3a704-0367_

2. Principal Place of Business

499 S.R434. §

3. Mailing Address

4qq S.R 434

Suile, Apt. #, etc.
§w,+c {073

Suite, Apt. #, etc.

fe [073

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90043 037 ***150.00

Y A

NIRRT

DO NOT WRITE IN THIS SPACE

2274 | “"lisa

Country‘J i
us

32714 A

City & State City & State 4. FEI Nymber Applied For
A ly’i'amOﬂ“"C 5}9 ri '155 s FL— A |%;ﬂo{\+€ ‘af)ri Nes ., FL éﬁ"360 ,R 55 NZ:)Applicable-
Zip $8.75 Additional

] . Desi
5. Cartificate of Status Desired O Foe Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBB, JOYCE EVANS
2083 LACEY OAK DRIVE
APOPKA FL-232678

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

5303

SIGNATURE

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

Tignatwe, yped o printed Nama of registered agent and te f applicable.

{NOTE: Ragistaced Agent eignaturs wguired whan reingtating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. -Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 1 Delete T Aes [ Change M Addition
HAME NAME TJoyce Evans Webb |

STREET ADOFESS STREET ADDRESS 53 La oak Drive

CITY-ST-2IP CITY-ST-2IP A@pm‘ = 32703

TITLE [ pelete TITLE T ’ [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R oiy-g1-2P T T "

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TILE O pelete TWILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§T-7IP

TITLE [ pelete TILE {7 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-71P

TITLE 7 celete THLE [ Change [ Additicn
NAME NAME -

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

s

SR ATMHE AND TV

SIGNATURE @

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
incicated 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

‘ changed, or on an attachment with an address. with all other like empoweret

(R H7-472. 2/

CMs o0

Daytime Phone #

-

CR2E034 (9/99)



