2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000235 Jan 29, 2001 8:00 am
I+ Enttytame Secretary of State

THE FORTRESS FOUNDATION, INC. 01-29-2001 90040 050 ****§] 25
Principal Place of Busingss Mailing Address
4680 ST. CROIX LN #537 4680 ST. CROIX LN #537

NAPLES FL 34109 NAPLES FL 34103 _ []0009 2 0 1 '

Vd

Suite, Apt. #, etc. / Suite, Apt. #, elc. / b DO NOT WRITE IN THIS SPACE

”.4

City & State City & State 4. FE| Number Applied For
. _5‘7 - 36 / 7"’ 73 Not Applicable

ﬂ"zj'? s wo o | Country - ) ZV o= . Country - " 5: Certificate’of Statu$ Desired™ [ Eg.gg;ﬁ:ﬂ:;ﬁonal - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ENGELH ARDT-PROVENCE PAT F Street Address (P.O. BoyNaﬂ(ber is Not Acceptable)
4680 ST. CROIX LN #537 /
NAPLES FL 34108
City e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

- Y.

cownne N /2

Slgnalurz. typed or printad name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 M:a Be Make Check Payable to
. o y
FEE IS $61.25 Trust Fund Contribution. (. Added to Feas Department of State

100 QOFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE DPS O peletz e [J Change [ Addition

NAME ENGELHARDT-PROVENCE , PAT F NAME

STREET ADDRESS | 4680 ST. CROIX LN #537 STREET ADGRESS
UOITYEST-ZIP NAPLESFL“W—QL‘_:;‘ e T T “CHY-ST-2P - |- - - - - - -

TITLE 3 Change [ Additien
NAME

TTLE __ DT [ peete
NAME PROVENCE, TERRY E

STREET ADORESS | 4680 ST. CROIX LN #537 STREET ADDRESS
CITY-S§T-ZIP NAPLES FL 34109 Giry-57-2IP

TITLE D . 1 Delet TITLE . Changz  [0] Addition
NAME BALLARD, SHIRLEY p);( o l NAME Dr. S‘hnr-lej P Ballard, Ed. D, R

STREET ADDRESS | 4680 ST. CROIX LN #3537 STREET ADDRESS

CITY-57-2IP NAPLES FL 34109 CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [T] Addition
NAME

STREET ADDRESS STREET ADGRESS

CITY~$T-21P CiTY-5T-2P

TITLE 7 peiete TITLE I Change  {] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [JChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP GITY-§T-2IP

12:-1-hereby certify that the'Information-supplied with this filin 3 coes net gualify for the axermption stated in Section 119.07(2)(i},.Florida Statutes.-|-further certify that the infarmation_
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachﬁ%an ress, with all other !wered
SIGNATURE: OSBRI GR —Jant. |7 Zoo( Y-57Y-7S

SIGNATURE AND T\'#D OR PRINTED NAME OF SIGNING\QEPICER OR DIRECTOR Date Daytima Phone #

0072418

CR2E037 (10/00)



