2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107104 FILED
1. Entity Name A r 19, 2000 8:00 am
FORCEMAN ENTERPRISES, INC. ecretary of State
04-19-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
1313 WEST INDIES WAY 1313 WEST INDIES WAY
LANTANA FL 33462 LANTANA FL 33462
e RS G OOA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Num Applied For
z - 0 ?q ‘l[ ‘7[ 7 7 Not Applicable
Zip Lountry 2 Couniry 5. Cartficale of Status Desired . (], . 9019 Additional
o ) =" - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYATT, NORMA o
! Street Address (P.O. Box Number is Not Acceptable)
1313 WEST INDIES WAY
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and utle i applicabla (NOTE' Registered Agent signature required when reinstating) DATE
B e anta e | atorta 1,200 Faowiba gssgp | "0 EecinCampannancio | - $5.00 wayse
o ' . Trust Fund Contribution. | Added 1o Fees
[See criteria on back) [E/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vPsh [ Delete TITLE [CIchange [ Addition
HAME WYATT, NORMA NAME
streer anoress | 1313 WEST INDIES WAY STREET ADDAESS
CITY-ST-2P LANTANA FL 33462 cITy-ST- 2P
me PTD [ Dalete TLE Ol Change [ Addition
NAME LOVE, GRAHAM _ NAME
streeT anoress | 1313 WEST INDIES WAY STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 GITY-S1-2IP
TIILE - oeete TTLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TIMLE O Delete TOLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I7

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. 1 furtner certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, anme Yol jopMA WYATT Lfrofoo  sp0-SY7-44%7

~ SIGNATURE AND TYPED OR PRIUED NAME OF SIGNING OFFICER OR DIRECTOR  © " Date Daytime Phone #

CR2E(}34 (9/99)



