N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (USR)

DOCUMENT # 670352

1. Entity Name

FORTUNATE 500, INCORPORATED

Principal Place of Business

: Mailirlng Address
38134 STONEHEDGE DR 38134 STONEHEDGE DR
HILLARD FL 32048 HILLIARD FL 32046
us us

2. Princlpal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

S GBA

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90151 001 ***150.00

JJU40 1YL

[ CHECK HERE IF MAKING GHANGES

City & State Chy & State 4. FEN Number Applied For
. NOT AP PL[CABLE Not Applicable
zip! Country ap Couniry 5. Certificate of Status Desired  [J $8.75 Additional
. Fes Required
L. 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
N - R e e sz s NAMG — . e - - . .
- BRAY, BILLY L Suest Address (PO, Box Number is Nol Acceplatie) '
35134 STONEHEDGE DR
HILLIARD FL 32046
City FL Zip Code
™

the abligations of registered agent.

8. The abave named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept

Make Check Paynble to Florida Department of State

SIGNATURE
Signatura, typed o prinied name of regisieredt agent and We i applicatye. (NOTE: Ragistarod Ageni signature raquired when reinSIANng) DATE
“:‘ LE N1O‘W!!l FEE IS“TLS0.0U 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550.00 Trust Fund Contribution Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TIE PD ] Deiete e D Change [ Addition § |
NAME BRAY, BILLY L NAME g
STREET ADDRESS 138134 ST ONEHEDGE DR SIREET ADDAESS 3 ]
CT7Y-51-UP HILLIARD FL CITY-ST-TP 2 |
Py o
TNE 7 elete TILE O Chenge [ aadition | & |
MME NAME .
$TREET ADDAESS STREET ADDRESS |
CiTY-S1-2P CavY-ST-2P
nTLe - [ patets TME O Change  [] Addition
e ) 0 . - N o AME - = o
STREET ADDAESS STREET ADDRESS
CiTY-51- 2P CITY-ST-21P
TILE [ peiete TILE [0 change  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F ‘Cry-ST-2iP
NRLE ! [ pelste TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P Ly 81-21P
TIE [ Deiete e O Change ] Adilion
NAME RAME \
SYREET ADDRESS STREET ADDRESS *
GiTY-57-2IP CITY-ST-2IP ~ i
12. | hereby certi théi the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)(0, Fiorida Statutes. | lurther certity that the intormation
indicated on this reporl or supplemental repart is true and accurate and 1hat my signature shall have the same legal elfect as it made under oath; that | am an officer or director I
of the corporation or |he receiver or trustea empowereg4o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11'if
changed, or on an atlachment with an address, with-AllGther like empowered.
| NN I Y / ? e 7—7
SIGNATURE: Dil(g FYSIRED I3 e f9 - 55T
G i sm(l’:omnonmm ‘/ foae Deytime Phone 8




