2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78598 May 15, 2000 8:00 am
1- Enity Namo Secretary of State
FIRST FLORIDA INTERNATIONAL REALTY, INC.
05-15-2000 90170 026 ***150.00
Principal Place of Business Mailing Address
157 STEVENS AVE £.0. BOX 1549
OLDSMAR FL 34677 OLDSMAR FL 34677-1548
Us \
_ Suite, Apt. #,etc. Suite, Apt. #, stc. - DONOTWRITE INTHISSPACE _ .
City & State City & State 4. FEI Number . Applied For
59-2816383 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ}dditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \
FORTUNA’ MICHAEL C. Street Address (P.O. Box Number is Not Acceptable)
157 STEVENS AVE
OLDSMAR FL 34677
City FL Zip Cade
8. The above named eﬁiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed nama of registersd agent and title if applicable. (NOTE: Regpsterad Agenl signature requirad when reinstating) DATE
9, This corporation‘is eligible 1o satisfy its Intangible”  [5 = ~ —~ = FILE:NOWIN FEE IS-$150.00- "= - ~~ w‘ Elaction C on Financin
Tax filing requirement znd elects to da so. After MAY 1, 2000 Fee will be $550.00 . Trustllgzndacmg;!rigt?utlion. h 0 fdsd.eelotohgé? °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO [ pelete TITLE [ Ghange  [] Addition
NAME FORTUNA, MICHAEL C. NAME
stReeT anoress | 800 TARPON WOQDS BLVD. STHEET ADDRESS
ITY -ST-218 PALM HARBOR FL vy -5T-717 .
TINE . ’ [ Delete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS | ., . t STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CiTY-ST-2IP
TNLE [ Delsta TITLE [ change [ Addition
NAME ‘ NAME i - -
"STREET ADDRESS | T STREET ADDRESS
CiTY-87-2IP CITY-ST-2P
TMLE [ Celete TILE B ©« [Ochange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
cv:stze | ] L. - o CITY-ST-ZIP
TITLE 4.5 L w0 Delete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin é; does ppt qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or suppiemental report is true an atg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 ex€cutprthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an attachment with anaddass, all athgt likgem

7 hednel. O FRTIMN 0/7/ /f}ﬁ/w/s

ATURE AND TYPED oMlmzﬁuME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #

SIGNATURE:




