FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am
DOCUMENT #  PQ1000087701 Secretary of State

1. Entity Name
FORTUNE MANAGEMENT FLORIDA, INC. | 02-10-2002 90034 001 ***150.00
Principal Place of Business Mailing Address
11508 N 56TH STREET 11508 N S6TH STREET
TAMPA FL 33617 TAMPA FL 33617 )
2. Principal Place of Buginess 3. Mailing Address “II"III"”"” ”I” II’" Ilm "m Ilm m’, ’Im l"“ Illll "Il III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Apptied For
5‘9‘37 ?66 ;’{? Not Applicable
Zip Country Zip Country 5 Cenif;’cate of S:atus Desired O $8.75 Additional
: Fee Requirad
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name B I
LONGHOUSE, DONNA L Street Address (P.0O. Box Number is Not Acceptable)
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and el&cts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete I TITLE [J Change (] Addition
vee | IMHOFF, GREGORY 8 NAME .
STREETADDRESS | 11508 N 56TH STREET STREET ADDRESS
cv-st-2p | TAMPA FL 33817 CITY-ST- 2P
TITLE D 1 elete TITLE : O change [ Addition
N CASANOVA, MAITE NE
STREET ADDRESS | 11508 N 58TH STREET STREET ADDAESS
GITY-ST-21P TAMPA FL 33617 CITY-§T-2IP
TITLE 2 delete TITLE [ Change [ Addilion
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-&T1-217 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the reggiver or trustee empowed to exgcute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr@fent with an addre 5!l other like empowered.
- a
Sili P T Gy // S %
SIGNATURE: St AR AT ( L5720 IT) G D P25

Date ~ Daytifna Phdno #

PRI N

A Y

CR2E034 (9/01)



