FILED

2002 UNIFORM BUSINESS REPQRT {UBR)

———5
Jun 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

FORTMAN CLINE, INC.

Secretary of State

05-14-2002 90057 004 ***150.00

PO0000104668

Principal Place of Business

201 8TH §T § STE 107
NAPLES FL 34102

i w

U vy

R

Mailing Address

201 87H ST S STE 107
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc,

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State Clty & Siate 4. FEI Number Applied For
@/ -0 & y&FELEP FOR Nol Applcabie
zip Country Zp Country 5. Certificate of Status Dosired ~ [] 9879 Additiona)
Foe Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Replstered Agent - —
i = EL = A il v e A T T e s e © i B 1 e - e e Name — T ——
COLLINS, KYLE W Streat Address {P.0. Box Number is Not Acceptable)
201 8TH ST S STE 107
NAPLES FL 34102
City - FL Zip Coda
B. The above named entity submits this statement for the purpese of changing its registered office or registered agen!, or beth, in the State of Florida.
'
SIGNATURE X
Signature, typed or printed name of tegistered agent and lite if appicable. {NCTE: Aaggsierad Agent Bignaturs requirsd whan reinstanng} DATE
[
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 10. Election G . .
3 a n Financin
Tax tiling requirement and stects 1o do so. Atter May 1, 2002 Fee will bs $550.00 mpaign Hnancing O $5.00 may Be
o ' \ Trust Fund Contribution. Addad to Fees
(Seq critaria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D 3 pelete e ' Ocrange ] Adcidon | 5
s L2z
wut,  |SCHULER, PAUL e e
STREET ADORESS [ 201 §TH ST $ STE 107 STREEF ADDRESS §
urv-st-a¢  |NAPLES FL 34102 CiN-ST-20 léi
e~ 3 petete TITLE Dchange [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-DP
- TILE . e - . e ODelete. e L L. ..o _. ... Clchamse [Jaddiion
~KAME— = =]- — — - - = = PR ™ | e EEEE—— = e D —
STREET ADDRESS STREET ADDRESS
CITY-51-2iP LIY-ST-21P
TME 3 Dalete it O change [ Addilion
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TALE [ petete TRE ' O change [ Addition
NAME NAME
STREET ACDRESS smmmnnzs;
CITY-ST-2P CT_TY-SI-ZIP
TILE 3 peete TIME O Change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY- 57- 2P CITY-ST-TP
13. 1 hereby certify that the informatiop gt gt qualify for the exemption stated in Saction 1_19,0?&3)0). Florida Statutes. 1 turther certify that the information
indicated on thig report or supplg ufte and that my signalura shall have the same legal effect as.if mage under cath; that | am an officer or director
of the corporation or the recelve egluta this report as required by Chapter 807, Florida Statutes; agld that my name appears In Block 11 or Block 12 if
changed, or on an attachment e empowered. .
by e Yl p ‘ /
SIGNATURE: AEQUIRED ‘/ A2 — D% 43814/
SHINING OFFICER OR DIRECTOR Vi Date Dayire Phora & -
S +—




