2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

:
:

DOCUMENT #  PO1000061065 Secretary of State |
1. Entity Name 03-24-2003 90162 033 ***150.00 N
FORTINER COMMERCIAL REALTY, INC.
Principai Place of Business Mailing Address
12811 KENNWOOD LANE STE 115 12811 KENNWOOD LANE STE 115
FT MYERS FL 33307 FT MYERS FL 33307 :
2. Principal Place of Business 3. Mailing Address “mm““II'IH'I”"W "m "m "”I mn "I” II”I I”Il I‘" ‘II’ .
Suite, Apt. #, eto. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 120989 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORTINER-JAMES S — -~ ==~ ST St -.t_A-dd—w(Po B- Nurmb ‘va.ht; c;ptable)
regl ress (F.C. Box Numbaer 1s Not Ac
12811 KENNWOOD LANE STE 115
£
FT MYERS FL 33907
: City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accent
the obligations of registered agent. '
L]
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ) R ‘
] . C Fi
After May 1, 2003 Fee will be $550.00 8 Flocton Compaign Fnancing . $5.00 May ge
. Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TITLE [ Ghange [ Addition |8
NAME FOHT]NER, JAMES S NAME : 10_
street anoacss | 12811 KENNWOOD LANE STE 115 STREET ADDRESS g
CITY-ST- 2P FT MYERS FL 33907 CHTY-ST-2IP g
o
TITLE D O Delete TLE [Jchange [ Addition T
NAME FORTINER, A. D'ETTE _ NAME ;
street aooress | 12811 KENNWOOD LANE STE 115 STREET ADDRESS :
ery-st-zp | FT MYERS FL 33907 CITY-ST-2IP {
TITLE [J Detete e O change [ Addition |
NAME NAME
STREFT ADDRESS . . ~ . STREET ADDRESS ..
. - . - Y 2 = ————— e Rt o e
CITY-8T-ZIP CITY-5T-2IP -
TITLE [T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP )
TILE [J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

change.d, or gn an attaphment ith an address, with alLother like empowered. 0‘2 3 7
SIGNATURE: MEs C, Fortinev 3l ‘f/o 3 274-779
Cate Daytime Phone #

4
i




