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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38197

1. Entity Name

FORTUNE CAPITAL FUNDING CORPORATION

Principal Place of Business

13408 SE 100TH AVE
P.O BOX 578
BELLEVIEW FL 32620

Mailing Address

13408 SE 100TH AVE
P.0 BOX 578
BELLEVIEW FL 344210578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stiite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90119 020 ***150.00

f VUit ~vu L

OO

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEI Number | Applied For
59-2731106 e
Zi tr i Count
® Cauntry Zip Oun_rv A 5. Certiﬁcate of Status Desired,_ 0. $8.75 Add“"lnal
T L R R _ FeeFieqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KNOUSE, $ NT. Street Address (P.C. Box Number is Not Acceptable)
13408 SE 100TH AVE
BELLEVIEW FL 32620
City FL [ZrCodse
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namsa of registered agent and bife it applicable. (NOTE: Registered Agent signature requirad whan rginstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Ba

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

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

TTLE Py T Detete THLE Ochange T addition
NAME KNOUSE, STEVEN T. NAME

streeT anoeess | 13408 SE 100TH AVE STREET ADDRESS

CITY -$T-21P BELLEVIEW FL £ATY-51-21p

ML ST O Gelete e []Change L] Additior
NAME KNOUSE, STEVEN T. NAME

sTReeT apbress | 13408 SE 100TH AVE STREET ADDRESS

CITY-8T-2P BELLEVIEW FL CITY-ST-ZIP o J o
TILE T ] h ‘Dotz X e O Change 3 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE ] Delete TITLE [ Change [ Additics
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ peleie TITLE 3 Change [ Additior
HAME NANE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2F ,
TIILE 3 Delets TITLE I change  [J Additior
NAME - HAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P . CITY-ST-2P

13. | hereby certify that the information supplis
indicated on this report or supplementa epor o
of the corparation ¢r the receiver or tr
changed, or on an attachment with 4

o wnh 1h|s m

Wl egno ex

{] does not qualify for the exemplion stated in Secti

ather like empowered.

. Sriryen o Haeys &

on $19.07(3)1), Florida Statutes. | further certify that the information

ccurata and that my signature shali have the same iegai effect as if made under oath; that } am an officer or director
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

//z//mﬂ 329354 974

SIGNATURE: _.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




