e BT

igh

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORTUNE REALTY SERVICES, INC.

P0O1000089821

FORYMYERS FL 20015 ,

fresidontial Court-

L
[
Principal Place of Business Mailing Address
6325 . SUITE 3 6325 SUITE 3

FORTAMYERS FL 33919

president. st Comrt

2. Principal Place of Business

325 Presidential C1

3. Mailing Addre

(226 Presidental Ch.

Suite, Apt. #, etc.

ste 3

Suite, Apt. #, etc.

Ste.

FILED
cretary of State

09-15-2002 90087 031 ***550.00

15,2002 8:00
Sg]()l’ 5 am %

IR

DO NOT WRITE IN THIS SPACE

Country

Zip
3299

P
City & State City & State 4. FEI Number pplied For
z.g +- MH"G/'{ £ F L" 'f'. m-fdj .F L | Not Applicable

Zip Country

5. Certificate of Status Desired

O $8.75 additiona

Fee Required

T

33419 (e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK INC.

Ve Ehacles F. Railéy

4501 TAMIAMI TRAIL NORTH Street Adiressi.o. Bo;NuEber is Not Qcceptable%
SUITE 300

Al4p

NAPLES FL 34103 ciy ¥

FL l Zip Code
24 /0 Q
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 actept

the obligationvs of regigiered agent. Z .
—— M F‘ ﬂ-.e 4 ? LES ?—?"' o2 —

Signature, typed or printed name of registered agent and title if a| able. (NOTE: Registared Agent signature requirad when reinstating) DATE
9.

A

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

el

FILE NOW1!t FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TME [ Delete e ﬂﬂE $» - - M Change [ Additien | &
NAME : NAME Chat ‘&5 +*=. ?0- (e j =
STREET ADDRESS - ¥ STREET ALORESS | 3 g Lambioal L apr & 3
CITY-ST-21P CITY-ST-2IP Moaoclea F— > YJ/DI-,L w
e O Delete e 7 ! Ol crange [ Additon | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TIILE [ Delete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-31-2IP CITY-87-7IP

TITLE [ Delete TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

MLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f

%3

ect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowergd o exacute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

changed, or on an attachment with a S, with other like empowered. '
SIGNATURE: M\M ”’:pﬁzf‘EW"s T+ ?4"'6'1 ?/é ~ @{D J5f-73

)(i). Florida Statutes. | further certify that the information

SIGNATURE AND TYEEN MB BRINTEDR




