2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44687
1. Entity Name

THE APOPKA FOREST, INC

FILED
0300723 A1 319

SECHETAT, OF STATE

AV $E¥0/00

Mailing Address
4055 PLYMOUTH SORRENTO ROAD
APOPKA FL 32712

Principal Place of Business
4055 PLYMOUTH SORRENTOQ ROAD
APOPKA FL 32112

TAL‘L:‘RHE\.,‘.SE?{, LORIDA

3. Mailing Address

2. Principal Place of Business
_ﬁm&" Ame

I EAMAN ARG ERAA

{j’ﬁ-}f?}.’\?@ ﬁ? RAE AT

Suite, Apt. #, eic. Suite, Apt. #, elc. [ GHEEK HERE JRIM, MAKING S CHANGES L{/}’j
City & State City & State 4, FE! Number Applied Forw-.|
N 59—3 139552 Not Applicable
" b "
Zip » Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
- - co ' T Name <

DEHLINGER, PATRICK A.
4055 PLYMOUTH SORRENTC ROAD

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

APOPKA FL 32712

City

F LED 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, | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title il applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritrution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE [ Change [ Addition g_
NAME DEHLINGER, PATRICK A NAME =
sTreen ADDRESS | 516 HAVERLAKE CIRCLE STREET ADDRESS 3
crv-sT-z¢ | APOPKA FL 32712 ci-s1-2¢ i
TITLE 1 peete TILE 1 Change  [] Addition %
NAME NAME

TREET AD — - T

| anooeapsrses

f R A I b O 4 RN i g B 1y

TINE ] Detele F THLE RETRAITERS ARSI Shane — L Addition
NAME - } - | -

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TE 3 Delets TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2P CITY-ST-2IP
TTLE [ pelete TILE 1 Change ] Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-3iP

TITLE [ Delete TTLE [ change [ Addition
NAME . - NAME . .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 if

d.

changed, or on an attachment with,amagdress,

SIGNATURE:

ith all gther L9

Yy foF Yo7-FEF— 0207

Data Daytime Phone #

r.




