2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F94000003262 A retary of State™

FORTUNA INVESTMENTS, INC. 04-25-2000 90028 017 ***150.00
Principal Place of Business Mailing Address
323 FIFTH 8T POST OFFICE BOX 35
SRR SHFB0X NS R Lo
EUREKA CA %6501 EUREKA CA 955020035 & .
us
- Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
92—014?972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}‘;gq L;:;ﬂ;ﬂc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORAHON SYSTEM INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST
SUITE 105
TALLAHASSEE FL 32301 Gity FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of ragisterad agen! and tle i applicablg. INDTE: Ragisterad Agant signalure required when remsiating) DATE
9. This corporation is eligibie 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 . “m Einanei
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;";:n%a&ﬁfblg;nnammg O fz;oo May Be
o . ed fo Faes
(See criteria on back) | Make Check Payable to Department of State

11, ; OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CPST O peste L O Change [ Addition | &

NAME ARKLEY, ROBIN P Il NAME =)

STREET ADDRESS | 323 FIFTH ST STREET ADDRESS §

CITY-§T-2P EUREKA CA 95501 CITY-ST-2IP w
1)

TiME ' O Deleta TTLE 1 change [ Acdition | O

NAME MENDHEIM, JACK L NAME

STREETADDRESS | 11911 JUSTICE AVE STREET ADDRESS

CITY-ST-2P BATON ROUGE LA 70816 CITY-ST-2IP

TITLE Svp XA Dalete e VICE PRESIDENT HA Change [ Addition

NAME LENDA M LEAL NAME SANDRA AUSTIN

STREET aD0RESS | 323 FIFTH ST STREETADORESS | 329 FIFTH STREET

CITY-5T-2IP EUREKA CA 95501 CITY-ST-2IP EIURFKA. CA 95501

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-ST-ap ciry-sT-2IP

TILE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE (3 Defete TiTLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ CITY-5T-2P

13. | hereby certify that the informggion supplied with thigffilingl goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugdflemental report is trfe andjgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq Br “or trustee empo ered tgfeyacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 17 or Block 12 i
changed, or on an attachm g

SIGNATURE: _ NN U BTN 4~10-00  (707)442-2818
Smﬂuﬂgﬁg]?ﬁoﬂ Fwﬁﬁﬂlﬁgﬁ g’fﬁﬁﬁ%ﬂ OR DIRECTOR Lales Daytime Phona #




