2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORTUNE FINANCIAL INVESTMENTS INC.

P01000033161

Principal Place of Busingss

201 PARK PL

n

ALTAMONTE SPRINGS FL 32701

Mailing Address
2575 CHANUTE TRAIL
MAITLAND FL 32751

7 Principal Flace of Business

21 SEmorpd BLJo

3. Mailing Address

[2 ] SEMopar) Bedp

Suite, Apl. #, etc.

(1]

Suite, Apl. #, etc.

[]

FILED
Jun 09, 2003 8:00 am

Secretary of State

06-09-2003 90123 008 ***550.00

WA AR

@/CHECK HERE IF MAKING CHANGES

City & State

A«FU&ML/ A

B ‘Z@mea Lennd AL

4. FE! Mumber

53-3708921

Applied For

Not Applicable

2 ilp) o/ .Tq'my ol

23207

f} UEn%’)mD(/fZ

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, PATRICIA V
2515 CHANUTE TRAIL
MAITLAND FL 32751

Name

Stregt Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

|}

SIGNATURE

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. | am familiar with, and accept

Signature, Typed or printed name of registered agent and lills if applicable

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FiL.E NOWY! FEE IS $150.00
After May 1,2003 Fee will be $550.00

1~Make Chieck Payable té Flofida Départment of State™

9. Election Carnpaign Financing
Trust Fund Contribution. ~

$5.00 may 8o

- *Added to Fees

".r
5‘\’ e

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DmECTORS N 11
TITLE D O pelete THLE O Change  [J Addition
NAME PEREZ, PATRICIA V NAME
sTReeT ADDRESS | 2615 CHANUTE TRAIL STREET ADDRESS
CIY-§T-2IP MAITLAND FL 32751 CITY-ST-2P
TLE a 07 Delete TTLE D) change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Dalete TIMLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-219
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
-SIREETADORESS.| . — o _ . ___ e STREET AUDRESS '
CITY-ST-ZIP = = = GHTY I8TE 2P — e ot mmcen e
TITLE [ celete TITLE [:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete mis O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P

changed or org_r}a_uam b
SIGNATURE: Eou

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowﬁred 1o ex?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

~yjth all other like gppeware

Date Daytime Phone #

AY 901?9900‘

CR2E034 (10/02)



