2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

652809

Secretary of State

FILED
May 15§, 2002 8:00 am

FI WA

1. Entity Name Z
MIGHTY FORTRESS CORPORATION 05-15-2002 90038 025 ***150.00
Principal Place of Business Mailing AgIdress
205 LORRAINE DR 205 LORRAINE DR }
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . ‘
2. Principal Place of Buginess 3. Mailing-Address H"”I |"|| Iml ”Il’ |||” I||l| ’l" |||“ IlI” I‘IH I'I“ 'm""” III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2017465 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Al — _ - —_ - = Name = — i h
Streel ddress (P.O. Box Number is Nat eptable)
915 DENSMORE DR. AL A A
WINTER PARK FL 32762 -
City~" J
C,ie;.ﬂ.a -T2
8, The above named entity.submits this staterment for the purpose of changing its registerg or registere
SIGNATURE st L . / Ho MmpE. ;Q&L—- i
Signature‘yed or printed name of registered agent and tille if applir.abfe. {NOTE: Registered Ag 5 51gnature required when reinstating) f — DATE v
9. $h|sf$3rpcral|c.m is ellglblde thJ s;:tlllsfyclits Intangible FILE NOW!! FEE IS $150.00 19. Election Carnpaign Financing $5.00 May B
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
. (See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD O etete TITLE Ochangs [ Acdition | 5
NIME DEL VENTO, JOSEPH NAME %
staeT aporess | 407 NEATHERWOOQD CRESCENT STREET ADDRESS @
CITY-$T-2IP ALTAMONTE SPRGS FL CITY-ST-2IP i
[+
TILE \TD O Delete TITLE [ Change [ Addition | &
- NAME DEL VENTO, JOSEPH C HAME
STREET ADDRESS | 7051 VILLA HERMOSA STREET ADDRESS
Ciy-ST-21P EL PASO TX CITY-ST-2IP
s SD ‘ﬁmmte I e C) Change [ Acdition
| S~ MAHNKE; JACK W* e A S -
Stheer aDDRESS | 915 DENSMORE DR. STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-5T-2P
TITLE O peete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2IP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing gqes net guality 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 & d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em| owered to exeqfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 2 empowered.
”~
SIGNATUR < . . n Bailewo 45/ 7.802:3257
SlGNA‘mH?K )/TVPED OH‘F’HINTED NAME OF 5|GNB{; OFFICER OR DIRECTOR / Date § Daytime Phona #




