2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679803

1. Entity Name

FORT INDUSTRIAL CORPORATION, INC.

Principal Place of Business

__ PERIMETER PARK BLVD
e FL 32206

Mailing Address

8705 PERIMETER PARK BLVD
#8
JACKSONVILLE FL 322166353
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90010 008 ***158.75

VWU LhJddJdd

O A AW O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2050087 Not Applicatle
Zi Zi untr iti
ip Country ip Country 5. Certificate of Stalus Desred B $8.75 Additional

_ . Fee Raquired - _ -

6. Name and Address of bur;ent Registered Agent

7. Name and Address of New Registered Agent

FORT, DONALD C.
8705-8 PERIMETER PARK BLVD
JACKSONVILLE FL 32216

Name

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printad name of registered agent and title if appiicable

(NOTE: Registered Agant signature requirad when reinsiating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. tior C ign Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erlj; 1'33” daénoaalt:?bnuﬁ:nancmg ] f{i;e%eohg:z SB e
(See critetia on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Dekete TITLE O] Change [ Addition | &
HAME FORT, DONALD C. NAME 5;3
STREET ADORESS | 8705-8 PERIMETER PARK BLVD STREET ADDAESS 8
om-st-e | JACKSONVILLE FL CITY-ST-2 o
: fae
TITLE D [ Delete TITLE [ Change [ Additon | ©
NAME ROSENBLUM, FRANK B. NAME

sTReET ADDRESS | 8705-8 PERIMETER PARK BLVD STREET ADDRESS

crv-st-ze [ JACKSONVILLE FL 32216 CiTY-ST-2IP
TmE T T ST T O Dekete e I oo T T O Change ) hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2P

TmEe [T Deete TME [J change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-$T1-2IP

TITLE O Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY -ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thran addragg, with all other like gmpowered.

changed, or cn an attigch w

e —

sianaTuRe: =~ <AGHNORE AZQUIRED

2 /B 904-641-0018

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Fhone ¥




