2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652809

1. Entity Name

MIGHTY FORTRESS CORPORATION

Principal Place of Business

205 LORRAINE DR
ALTAMONTE SPRINGS FL 3214

2, Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

205 LORRAINE DR
ALTAMONTE SPRINGS FL 32714-3304

3. Mailing Addrass

é&;te;&pt #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90121 020 ***150.00

TN

DO NOT WRITE IN THIS SPACE

RN

City & State City & State ' 4. FEI Number Applied For
) 59.2017465 Not Applicable
Zip Country Zip I Country 5. Certfficate of Status Desited ~ []  $8-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . ) B R Name _ ]
MAHNKE' JACK W Street Address (P.O. Box Number is Not Acceptable)
915 DENSMORE DR.
WINTER PARK FL 32792 ,
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and btie f applicable {NOTE: Registered Agent signature required when reinslatng) DATE
. TR P ) "
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(3ee critetia on Dack)

B

“After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. CFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD [ Delete TITLE O chenge [ Addition | &
NAME DEL VENTOQ, JOSEPH NAME %
sTreeT A0DRESS | 407 NEATHERWOOD CRESCENT STREET ADDRESS &
CITY-ST-21P ALTAMONTE SPRGS FL CITY-5T-2P ﬁ
TILE VID : _ 1 Defets TILE [ change [ Addition | G
RAME DEL VENTO, JOSEFH C NAME

STREET ADDRESS | 70519 VILLA HERMOSA STREET ADDRESS

CITY-ST-2IP EL PASO ™ CITY-ST-2P

TITLE s . - O pelete TITLE [ Change [ Additien
NAME "MAHNKE, JACK'W - NAME

stREeT AD0RESS | 915 DENSMORE DR. STREET ADDRESS

CITY-8T-2IP WINTER PARK FL CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-21P

TILE 1 Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CRTY-57-2P

13. | hereby certify that the information suppl‘\ec-:l \Jvith this filing does 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 and accuralg and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered 10 execute ¥ais r t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a

G T

AN A

smmmns% }

il other like fed

L .

Whaloo dHi72.962. 3257

SIGMATURE AND TYPED OR PRINTED NAME o‘(smmﬂl}-ﬁFFlcea OR DJRECTOR

OO o

i /7L

”~ r I
Wy — v

Data Daytima Phore #




