2000 UNIFORM BUSINESS REPORT (UBR)

8. The above namsd entity submits this statement tor the purpose of changing its registered office or registered agent, or noth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filingprequirement%and elects toydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. .E:i;tIgzn%agoﬁ:_?;uggl:ncmg O f‘%oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payabte to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1}/
TITLE S O pelete TITLE (’j [ Change &’Addition
NAME PURCELL, CARLENA E. NAME T JTohea vYVo P Ny
streeT anoRess | 10475-110 FORTUNE PARKWAY STReET 00RESS | ) Ot 75 ¢ O3 FOc fune Py
CITY-5T-21P JACKSONVILLE FL CITY-$T-2IP TJockso~ille FL 2231, e
TITLE D [ Delete TITLE D ' [ Ghangs o Addition
NAME MCCORKLE, THOMAS J. NAME L. Lee Smivth .
stheer aoress | 10475-110 FORTUNE PKWY STRETAORESS | 200 Foiwer Ploce Bivd., Swite 902
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP Tocksonu llp L 33267
TITLE v ) O pelets TITLE ' [ Change [ Addition
v - SANDERS, DUANE-A>= — - . ~NAME , — e m— e e e =
sreer aooress | 10475-110 FORTUNE PKWY STREET ADDRESS
oIvY-S1-2p JACKSONVILLE FL CITY-ST-2IP
TITLE o [T Delete e CJchange [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-§T-2P CITY-57-2IP
b Tme [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(U, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwer or trustee empowered t0 execute this separt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghtpwith an address, with gl-otigrike empowered.

SIGNATURE: _ (% el Catoe £ bzt er) thifor o) 3631339

ot g
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayima Phone #

DOCUMENT # F23262 FILED
1. Entity Name May 16, 2000 8:00 am
FORTUNE FINANCIAL CORPORATION Secretary of State
05-16-2000 90795 016 ***150.00
Principal Place of Business Mailing Address
P O BOX 10729 P O BOX 10729
JACKSONVILLE FL 32247-7729 JACKSONVILLE FL 32247729
T s AR ARR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2893504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name . e
MCCOHKLE‘ THOMAS J. Street Address (P.O. Box Number is Not Acceptabie)
10475-110 FORTUNE PARKWAY
JACKSONVILLE FL 32256
City FL Zip Code

CR2E034 (9/99)



