o | FILED <
© 2001 UNIFORM BUSINESS REPORT (UBR) ;
. . b4
5|y mame Secretary of State ,
" 2| ERA FORTUNE, INC. / 07-18-2001 90009 040 ***550.00
.« Principal Place of Business Mailing Address
TU.T% 303 W. GRACE STREET PO BOX 512216 N
"= PUNTA GORDA FL 33950 PUNTA GORDA FL 33951 q 74@0 l
':l“'é«_-';z.-PfMpalPiaee of Business— —————— —° ~| 37"Maling. Addrass ! |
‘—f.. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
: -'j" City & State City & State 4, FE! Number Applied For
Ll 650085461 Not Applicable
T Count Zi it
I Zip auniry P Couniry 8. Certificate of Status Desired O $8‘75 A_ddltnona1
5 . Fee Required
; _J{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k3 Name
FUNGER, EDWARD R Street Address (P.0. Box Number is Not Acceptable)
Q. ris Not Ac
303 W. GRACE STREET
PUNTA GORDA FL 33950
City * FL Zip Code
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
: Signature, typed of printed name of registerad agent and titte if applicable. (NQTE: Registerad Agent signaturs required when reinstating) DATE
: . n . P . . N "‘
- 9. This corporation is eligible to satisfy its Intangible FIL_E_N_Q!N... FEE IS 555990__ + 10, ‘Eloction Campaign Fir{ancing ) $5.00 May Bo -
Tax filing reguirement and glactE t6 do 8o. After September12, 2001 Fee will be $750.00 Trust Fund Contrioution O Added 10 Fons
{See criteria on bagk) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTSD O Detete TLE O Ghange [ Addition | S
NAME PONGER, EDWARD R NAME 75}
stReeT aporess | 303 W, GRACE STREET STREET ADORESS §
crv-st-ze | PUNTA GORDA FL 33850 CITY-ST-2IP o
— o
TIMLE O pelete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ' . CITY-§7-2Ip
TIme L Detete TIRE O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-8T-2IP l .
) TILE [ Delste TITLE [] Change (] Addition
7| NaME T T - CNAMET™" - - e T TR =
STREET ADDRESS * STREET ADDRESS
CITY-5T-7i¢ CITY-ST-2IP
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, 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.
bR | : AVl 4_(\ i Ll
SIGNATURE: LA DRERENERED I O LS o A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER{OP\DIRECTOR Date Daytime Phone # M




