2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686386 FILED
1. Entity N
IO, DO PA Apr 03,2000 8:00 am
e PN R ecretary of State
04-03-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
6310 FT KING ROAD 6310 FT KING ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-2531
SR T AR ERRARABAN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2013456 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
— L ’ Foe Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

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

8310 FT KING ROAD

ZEPHYRHILLS FL 33541

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation.s sligiole to salisly its Intangible MEILE,H_Q_\LV_;LE@_EE.(S,QSQE‘OO |- 10.. Eloction Campaign Financing _ $5.00 May Bo_|.
Tax filing rgqunrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gortribution. d Added to Fe:;s I
{See criterfa on back) ] Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PTS [ Delele TIMLE (] Change ] Addition
NAME FORTUNATO, J.G. NAME

streeT aporess | 6310 FT KING RCAD STREET ADDRESS

CITY-st-2ip ZEPHYRHILLS, FL 00000 CITY-87-2IP

TITLE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P
e e e - e DUt e —— ——————————— [ Chiange ] AGdition"|"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete ITLE ] Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TILE I elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sr-Ze CITY-S7-2IP

13. | bereby cerlily that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the cerporation 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

changed, or on an attachment with an address, with alyother like empowered. 8 '3
Y i - 88-55 055
e 2 . I I'gp A e -
SIGNATURE: -Aa AT T Noseph G Jortundter 3.28-00

su:fﬂruns AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH v Date Daytme Phone #

CR2FN34 (9/9%



