. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  J82258 Secretary of State
1. Entity Name 01-24-2003 90100 040 ***150.00
FORTUNE UNITED CAREER KNOWLEDGE UNLIMITED, INC.
Principal Place of Business Mailing Address
1000 PGA BLVD BOX 867 %
PONTE VEDRA BCH FL 32082 MIDDLEBURG VA 22117
- . MDAV ERRE AR RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2822418 Not Applicable
" Zip - - 7 = |TCountry Zip= - - Country -~ 1 5. Certificate of Status Desired 0 ?{g.g?ql:\i?éjétional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
OWENS' WARREN Street Address (P.O. Box Number is Not Acceptable)
230 DELMAR AVE , -
SARASOTA FL 34243
City FL Zip Code

8. Theiabove named entity submits this statement for the purpose.of changing its registered office or registered agent, or both in the State of Florlda | &m familiar with, and accept
the pbligations of registered agent. .

SIGN;\TURE - .
Signalure, typad or printed name of registared agent and title if applicabte. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e o G oan 9 50,00 Moy oe
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TLE [ change (] Addition
NAME OWENS, WARREN NAME
staeT aooress | 230 DELMAR AVE STREET ADORESS
GiTY-ST- 2P SARASOTA FL £ITy-S1-2P
TITLE D [ Delete TILE O Change [ Addition
NAME QWENS, WARREN NAME
sTreeT ADDRESS | 230 DELMAR AVE STREET ADDRESS
GITY-ST-21P SARASOTA FL CITY-ST-2IP
L T T i T T Obetee R e o T ' T T T [Ychange [ Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITy-g1-71P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an cfficer or director
of the corporation or the receiverdor e empowered to execule this report as required by Chapter 607, Florida S7S7d that my name appears in Block 10 or Block 11 if

changed, or cn an attachment I.‘.a‘dress: with all other like empowered.
SIGNATURE: ___: -t (MATURINARRIEIREG W 2N s T3 /#H‘ Yo/0

mctﬁrun “T DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

FFRLUGHJ

CR2E034 (10/02)



