2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000115561

1. Entity Name

FORTUNE GROUP HOLDINGS, INC.

3

Principal Place of Busingss

SUITE 300

Mailing Address
4501 TAMIAM! TRAIL NORTH

NAPLES FL 34103

42287

IR REAT A

=

' 2. Pringipal Place of Business 3. Mailing Addres
41D Cponee Suttety %100 Corpoiatt Squae
Suite, Apt. #etc. ’ Suite, Apt. #, 7

e (18

DO NOT WRITE IN THIS SPACE

FILED .
May 05, 2001 8:00 am.
Secretary of State

05-05-2001 90681 001 ****75.00
05-05-2001 90681 002 ****75.00

VLI

City & State = City & State 4. FEI Number A7Bplied For
W/@)/ r L /?‘ﬂ/%: FL" Not Applicable

Zip 4

Poutod | Copiiow

24/2¢

Couy, ry//iée)

5. Certiticate of Status Desired

O

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NAPI‘ES'LAWDOCK‘ INC. Street Address {(P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH

SUITE 300

NAPLES FL 34103 ‘ :

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ‘ )
. El
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Fnancing $5.00 vay Be

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution

Added ic Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s 7 belete TITLE [ Change  [[] Additios
NAME ?MM&M X, 2”%"/‘} NAME

STREETADDRESS | .0, R, 3{:’;“;‘3_ STREET ADDRESS

CITY-5T-21P NAPLES  TL Puyole OITY-SL- 2P

TIiLE "8 - [ Delote T ) Change [ Addition
MAME 66{3’?/{2‘/’ 7: /a‘fr IZ‘T . NAME

STREET ADDRESS (o5 #/ Ldmbfor Larl STREET ADDRESS

oITY-ST-2IP /V/ﬁg f&n Tl LY i}(f CITY-ST-21P

e / / iy 7] Detete THTLE ClChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2P

TITLE [ nelste TITLE O change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TLE {1 Delete TILE (J Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY- 552

TALE [ elete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CiTY-5T-ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report

or supplemental report is true and accurate anc that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered,

sicnature:  aila Zfoore ey

oy

b7 )63 -G b0

SIGNATURE AND TYPED CH PRINTED NAME OF SIGH

OFFICER OR DIRECTOR

Date

Caytime Phone 4

CR2EC34 {10/00)



