2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G58454 Mar 05, 2001 8:00 am
"THE FORTUNE GROUP, INC Secretary of State
’ ) 03-05-2001 90347 045 ***150.00
Principal Place of Business Mailing Address
7867 SAILBOAT KEY BLVD. S. 7867 SAILBOAT KEY BLVD. S.
SUITE 101 SUITE 101
ST. PETERSBURG FL 33707 ST, FETERSBURG FL 33707
SBuite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2321982 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired [l $8'75 A.dditional
Fee Required
s __“77 " 6. Name and Addréss of Current Reglstered Agent- —~— - - S - - 7. Name and Address of New Reglstered Agent _ .
Name
RASMUSSEN, ROBERT E. :
7867 SAILBOAT KEY BLVD SOUTH Street Address (P.O. Box Number is Not Acceptabla)
SUITE 101
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flurida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
_|_.9. _This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 E:iz:llizrfjag:;:'?;uz:::nmng O f&%gﬂq;\gisa y
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VP 3 Gekete TITLE Clchange [ Adcltion |
NAME RASMUSSEN, ROBERT E. NAME S
sTreeT aopress | 7867 SAILBOAT KEY BLVD S STREET ADDRESS 3
CITY-ST-2IP ST PETERSBURG FL CiTY-ST-2IP 2
THLE CEOP O pelete TITLE [J Cnange [ Addition %
NAME RASMUSSEN. DOLORES C NAME
sTeeeT aporess | 7867 SAILBOAT KEY BLVD S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7IP
BT p—" — == ¥4 Dalee TIILE —— - - -[Jchange -TJ-Addition
NAME RASMUSSEN, MICHAEL E. HAME
sTreeT anoaess | 5127 8TH AVENUE NORTH STREET ADDRESS
omv-sr-zr 1 ST. PETERSBURG FL CITY-ST-2P
TILE TS NDMele TITLE Dchange [ Addition
NAME HARMAN, ANNETTE R NAME
streeT ooaess | 5337 11TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-§T-2IP
TMLE D A Deiete e [ change [ Addition
NAME RASMUSSEN, THOMAS E. NAME
steeeT aporess | 5375 16TH AVENUE NORTH STREET ADDRESS
crv-st-zr | ST. PETERSBURG FL CITY-S7-2IP
TITLE D [ pelete TITLE TS / D wChange [ Addition
NAME RASMUSSEN, DEANNE M. HAME DRIVEE, DEANNE M.
steer anoress | 3620 102ND PLACE STREETADORESS | 78T Sau | bood k'c‘/ Blid S #/0l
are-s-2¢__ | CLEARWATER FL TSP | S}, Pelersbure FL 33707
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fbr(da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATGW v =Jzs/ol rzr-mzi-gm0c)
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i V4 Dae ¥ Daytime Phone #




