2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORTMAN CLINE, iNC.

PO0000104668

Principal Placie of Business
201 6TH ST § STE 107
NAPLES FL 38!,102
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Mailing Address
201 8TH §7 § STE 107
NAPLES FL 34102
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5. Certificate of Status Desired

$8.75 Additional

O Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent
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201 8TH ST S STE 107
NAPLES FL 34102
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8. The abcve named enti bmits this stalsient for

the obligétions of regi

e purpose of changing its registered office or regiétered agent, or both, in the State of Florida. | am familiar with, and accept

S Jo3

SIGNATUHE_,

© Signature, typed or printed name of registered agent and ttle if applicabile.

{NOTE: Registared Agent signature réquirad when reinstating}

" DatE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chigck Payable to Fiorida Deparfment of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ‘-’,: D [ Delete TILE lE’CFange [] Addition
w1 |SCHULER, PAUL A e btrext Spuch B 30%
strezr anoress |201 8TH ST § STE 107 staeer anoress | O ¥ _ St © '
!
env-s-ze | |NAPLES FL 34102 stz ) opole S, F 3410y,
TLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CR-ST-ZP CITY-5§7-21P
mE e _ - Ol oeee e Ao B v - f e a Change _I:]___A_dgjtig‘g‘_
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2P
TITLE 7 Dalete TMLE [ Change i Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TITLE 3 Delete TTE [T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
e L1 Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
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fplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flericda Statutes. | further certlfy that the infermation

indicated on this report or supplergertal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
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ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5‘/2)) 03 354300356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale 7 Daytime Phone #
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CR2E034 (10/02)



