FILED

2003 FOR PROFIT CORPORATION 2
b
UNIFORM BUSINESS REPORT (U J!R) Aélg 27t 20031,88?({ am 3
DOCUMENT # S50598 ceretary ot state
1. Entity Name 08-27-2003 90075 009 ***550.00 -
FORCE RESOURCES, INC,
Principal Place of Business Mailing Address
t1t4 W CARMEN ST £.0. BOX 18243
TAMPA FL 33606 TAMPA FL 33673
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 33 13 Applied For
59—307 Not Applicabie
Zip Country Zip Country . o ...$8.75 Additional o
3 - e _5. Cerlificate of Status-Nesirad:—-—— oy —
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name —
LANDIS, ROBERT E Lannis_ Popers &.
! Street Address (P.O. Box Number is Not Acceptable)
203 S. LINCOLN AVE.
TAMPA FL 33809 .
24%0% Town flouse GueT
City i
TAMPA FL | 2800
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstered agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 . ) . .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trustlgund Cop;tlr?butiari3 " O fdsdggohllaeif y
Make Check Payable to Florida Dapartment of State )
10. OFFICERS AND DIRECTORS 11, ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PT O Detete TLE P ﬂ'(}hange L2 additon | S
g LANDIS, ROBERT E v [CanNbIs, RopERT E . 5
saeer aooress | 203 S, LINCOLN AVE. SREETAODRESS | B4 g TowN Hous T CowieT 3
orv-sr-ze | TAMPA FL 33609 o-stP T m v p A FL 23360 o
TTLE ] petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-ze | ~ _ B L _Cipy-sT-ap ). . e . o
TIE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CiTY-ST-21P
TITLE O pelate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZiP
THLE (7 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2¥P CITY-ST-2ZiP
TITLE C1 oelete TITLE . [dChange [ Addiriunw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaL report is true ang.aseurate and that my sighature shall have the same legal effect as if nfade ungMr oath; that | amp an offiger or dlremor
of the corporation ggia pa-aRapsaetadJt execUta this report as requwred by Chapter 607, Floritda Statutes; and fat my fame appears loc ¢ Block 11 if
changed, or on an Jtea with > ther ke empowered. /\ /
- AN S AN 1 [ 3} -
SIGNATURE:, 8§ e e T ﬁ ‘RS '-(C/
: SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Gaytime Phone #




