G {UBR) 1
DOCUMENT#  G58454 Apr 24,2002 8:00 am ;
bt ecretary of State
THE FORTUNE GROUP, INC. 04-24-2002 90333 015 ***150.00
Principal Place of Business Mailing Address
7867 SAILBOAT KEY BLVD. . 7867 SAILBOAT KEY BLVD. §.

SWTE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 2. FE) Number Applied For
59_2321982 Not Applicable
Zi i i Count it
P Couniry Z ouniry 5. Certficate of Slatus Desred ~ [] 387D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
= | - = Su— - Name = = — =
HASMUSSEN‘ ROBERT E. Street Address {P.O. Box Mumber is Not Acceptable)
7867 SAILBOAT KEY BLVD SOUTH
SUITE 101
ST. PETERSBURG FL 33707 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstat.ng) DATE
—8<This comporaliens algbleo saliohy s angle e - _FILE NOWILFEEIS $150.00 . __ | 10, grection Campaion Finencing .= - $5:00.may.Be |
¢ Taxfiing requirement and elecis to do 80. ., er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

{See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VP [ Detate TITLE O Charge [ Addition | &
NAME RASMUSSEN, ROBERT E. NAME S
STREET ADDRESS | 7867 SAILBOAT KEY BLVD S STREET ADDRESS §
GiTY-ST-2IP ST PETERSBURG FL CRY-ST-ZiP §
TITLE CEOP O pelete TITLE [ Change [ Addition | O
NAME RASMUSSEN, DOLORES C. NAME
STREETALDRESS | 7887 SAILBOAT KEY BLVD S STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-ZiP
TTLE TSD.. o Doewete  gmme | . [lChage  [1Addlion
AN "DRIVER, DEANNE M NAME
STREET ADDRESS | 7887 SAILBOAT KEY BLVD S #101 STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33707 crv-S1-2¢
TITLE ' [ Delete TINLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1further certify that the information

indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &s 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 all other like empowered.

N b i, i
SIGNATURE: T o8 , <
SIGNATURE ANDTYFL R PRITED Laytime Phone #




