< 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W. RAY FORTNER, P.A.

602596

Prmmpal Rlace of Business;

" 1510 COMMEHCIALT ARK

SBTE G o

LAKELAND FL 33301

'LLAKELAND FL
us

33e02

et

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90239 006 ***150.00

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1316146 Not Applicable
Zi o Zj iti
P ountry P Country 5. Certificate of Sialus Desired _L;] Eeae.;esq L‘:gecgtf_rﬂ b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTNER, W. RAY
1510 COMMERCIAL PK DR

STE3

LAKELAND FL 33801

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

City

FL

Zip Cede

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 Florica. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistared Agent sighature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $55C.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TTLE PD (7 Delete TILE [Jchange [ Addition | &
NANE FORTNER, W RAY NAME S
staeet aporess | 1510 COMMERCIAL PK DR STE 3 STREET ADDRESS g
CRY-ST-2IP LAKELAND FL 33801 CITY-ST-2P e
TME S O Detete TILE Ochange [ Addition %
NAME CHAMBERS, SUSAN E NAME
street apoaess | 1510 COMMERCIAL PK DR STE 3 STREET ADDRESS
orv-st-zp | LAKELAND FL 33801 CITY-ST-2P
e — — et - +[2] Delete e [ TITLE -~ o foms e =R — =« = --[Jchange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TITLE [ petete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diractor

empowered o ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowere

of the corporation or the receiver ar trus;
changed, or on an atlac,

SIGNATURE:

dofess, with all

D W. RAY FORTNER

21903 B3/ bLb-8094

SIGNATURE ANDTYPED OMIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




