-

2001 UNIFORM BUSINESS R|EPORT (UBR) FILED

DOCUMENT # PO0000076755

1. Entity Narme

FORTIS, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90156 037 ***150.00

Principal Place cf Business

1850 SW 8 STREET SUME 312
MIAMI FL 33135

Mailing Address

1850 SW 8 STREET SUITE 312

MIAMI FL 33135 DUUIKUs s

2. Principal Place of Business 3. Mailing Addre

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7]

Tax filing requirement and elects te do so.

City & State City & State er ¢ _‘ Applied For
t(? 0;& Not Applicable
Zi Count Zi Court ! ' ’ i
P i i i 5 rtificate of Status Desired O $8'75 Addmonal
Fee Required
— 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - "
LAING, RAYMOND
Strest Address (P.O. Box Number is Not Acceptable)
1850 SW 8 STREET SUITE 312
MIAMI FL 33135
City FL Zip Code
8, The above named entily submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the'State of Florida.
SIGNATURE )
Sigrature, typed or printed name of registered agent and fitle if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporaticn is efigible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Checl% Payable to Depariment of State

1. OFFICERS AND DIRECTORS I | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Celéte TILE (1 Change [ Acdition

NAME LAING, RAYMOND NAME

STREET ADDRESS | 1850 SW 8 STREET SUITE 312 STREET ADDRESS

CITY-§7-71P MIAMI FL 33135 CITY-ST-ZP

TITLE O Dalete TILE [ Cange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP TY-ST-2IP

TILE O Delete TTLE [ Change [ Addition
SHAMET T Tt T e T T T T TR NaME R - T Co

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-2IP

TLE O palete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-§1-21p

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

M O velete THLE [ Change £ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the irforato
indicated on this rerGrt or supplemey
of the corporatigh or the recei
changed, or ¢ :

Mypplied with this filix

g does ngi-guiglify for the exemption stated in Sect

#'this (e

p required by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/i

d nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
C el

ion 112.07(3)(i), Florida Statutes. | further certify that the information

J?%/

Daytime Phona #

[+ 1ot

CR2E034 (10/00)



