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. COVER LETTER
TO:  Amendment Section
: Division of Corporations
SUBJECT:_____ FORTUNE & ASSOCIATES, INC.

TName ol corporatlon}

' DOCUMENT NUMBER: F o810/
. The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

- Please return all correspondence concerning this matter to the following:

CONNER TRENT

{Mame of contact person)

FORTUNE + ASSOCIATES, INC.
(Firm/Company)

Fo, Box 7348
{Address)

WINTEL HAYEN, FL 33583

(City/state and zip code)
For further information concerning this matter, please c:aii:i
CONNER TRENT w563, 394d-dia]
{(Name of contact person} "~ {Area code & daytime telephone number)

‘Enclosed is a $35.00 check made payable to the Department of State.

H
i

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 400 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEN45{6/04)



STATEMENT OF CHANGE OF REGISTERED OI-%'—I“:‘.ICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

! . &

Pursugnt to the provisions of sections 607.0502, 617.6502, 6071508, or 617.1508, Florida Statutes, this

“Statement of change is submitted for a corporation organized under the laws of the State of _FLORI DA
' in order to change its registered office or registered agent, or both, in the State of Florida.
t

| 1. The name of the corporation: —"FCD;QTU Ne ‘v'— ﬁéS_‘OQ!QT'E S, INQ.

2. The principal office address: 3/9 AvENULE P  SwW
| ) ___WiNTER HAVEN, FLORIDA 3388)
3. The mailing address (if different): Fo. Box 7348

__WINTER HAVEN , FLoR/DA 33883
:4, Date of incorporation/qualification: /A =& —Jo

Document number: 7 88/0/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: T

/A3 AYENUE C St

. 2
It E=a
o T ) T
WINTER HAVEN, FLORIDA 338% = T
: 1 z,;;zv I:\\; r—
- 6. The name and street address of the new registered agent (if changed) and /or registered officgn—
(if changed): , Oz 1Y)
‘ —e o 3
i CoNNER TRENT S5 G
: oM
319 AveENUE P S >

{P.0. Box MOT acceptable)

WINTER HAYEN, FLORIDA 33850

The street address of its ;e%istered office and the street address of the business office of its registered agent,
tas changed will be identical.

Such ch was authorized by resolution duly adopted !]::y its board of directors or by an officer so

autherize the board, or the corporation has been notified in writing of the change.
(L ZF T . L CONNER, TRENT — PRESIDEN
— [Gignafure 9T an eilicer or direcicr;

TPinied OF lyped name and L)

{ hereby accept the appointment as registered agent and agree 0 act in this capacity.

{ furtheér agrée to camply with the provisions of all statutes relative to the proper and complete
'peijformgncg of my dutiés, and I ain familiar with and accept the obligation of my positior as registered
agent.

, r, if this document is being filed merely to rsﬂect a change in the regisfered office address,
“hereby confirm that the corporation has been rotified in writing of this change.

‘/é&/;o/o%

{aie)

(Signature of Registered Agent)

H signing on behalf of an entity:

{Typed or Printed Name}

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AAAIT e FSIYX2YCITAANT AT O AT I 4" T n e TR 7Y Doy £37 N L vy 3 AT r s e T OTTT T A



