2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

:

e, Secretary of State ;
ok 3 ok
FORTUNE FINANCIAL INVESTMENTS, INC. 05-09-2002 90071 013 ***150.00
Principal Place of Business Mailing Address
2515 CHANUTE TRAIL 2515 CHANUTE TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
WE
2. Principal Place of Business 3. Mailing Address
2o PAnie pPlpce 2918 CHArE Zal
Suite, Adé #, elc. Y | Suite, Apt. #, etc. - - 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumb . Applied For
OTMJ/‘/L g/ﬂﬁ—‘f y m 'PM"‘{} /éL {é-— ? 7"0&; Z«/ Not Applicable
Zip ﬁ)"‘fy Z Countr -y , $8.75 Additional
- * 5. Certificate of Status Desired - h
3 L0 } olvsia i L 757 0/![},\}9(__ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ PATRICIA V Street Address (P.O. Box Number is Not Acceptable)
2515 CHANUTE TRAIL
MAITLAND FL 32751 .
o T City FL | @ Code
8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
gnatura, typed uﬂ)rir%f name of registered agent and titie if applicabla. (NOTE: Registerad Agent slgnature requirgd when reinstating) DATE
=~{—9: Thig F:.orporati’qn is eligible to satisfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
Tax frhng rgqUJrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. )] Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [JChange  [3 Addition §_
NAME PEREZ, PATRICIA V NAME §
STREET AODRESS 2515 CHANUTE TRA"_ STREET ADDRESS 8
CITY-ST-21P MAITLAND FL 32751 CITY-ST-21P E
me L ~ (1 Delete e (2 Change [ Addition | &
NAME SR NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pe'ate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE O Delete TITLE [ Change  [] Addition
B i T SN [ ) NAME -
SEETADDRESS | et oo STREET ADORESS 3
Baaae U , [l L
CITY-ST-2IP ) ST — e .
TILE O Detete TITLE o {J Change [T Addltion—} ===
NAME ' NAME ) .
STREET ADDRESS i STREET ADDRESS
CITY-8T-21P CITY-ST-2IP !
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i
f%)} Flo- YTy =
rrere R U ST
SIGNATURE: L - S e dloffor (Yoysss-o02br .
WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytirme Phone # 5,;
Sy



