R

R

2003 FOR PROFIT CORPORATION

DOCUMENT #  P02000096324

1. Entity Nams

ANDREW FORTNEY INC

NIFORM BUSINESS REPGRT“LUBR)

Principal Place of Busingss Mailing Address
~1015" SPANISH RIVER ‘ROAD
#304

BOCA RATON FL 33432

#304
BOCA RATON FL 33432

1015 SPANISH RIVER ROAD ~ ~

FILED
Apr 11,2003 8:00 am
ecretary of State

03-24-2003 90213 010 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apl. #, ele [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. %uuumgsr
G-A07S 45/ Nat Applicable
Zip Country Zp Cauntry 5. Certfficate of Status Dasired O 58'75 Mﬁmﬂ
Fes Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agant
.- R Tl e P - Name .. D e S ) S — [ENSEEEE
ANTHONY J' REITANO CPA— T T -
Street Address {P.0. Box Number is Not Acceptable)
400 S DIXE HIGHWAY
SUITE 128
BOCA RATON FL 33432 o TREES
8. The above named entity submits this statement for the purpose of changing its regisierea affice or regisiered agent, or bath, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.
) .
SIGNATURE
Sipnature, typed or printed name ol registered agent and (ita if applicable. {NOTE: Regisiernd Agent signatura oquired when renstating) DATE
1
. .FILE Now 1 EEE IS $150.00 - e am e wm = - 8! Flection Campaign Fingncing = $5.00 May'Be :
Aﬂef Mw 1 2003 Fee wlll be 3550 00 Trust Fund Contnbutson Added 1o Feas
Make Check Payable to Florida Department of State | _ — e e . . .
10. OFFICERS AND DI\RECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE 465; ONT 3 Delets e Ochange [ Addition | Y -
e | gupneid m. Forme 7 NAME g
STREET ADORESS | p( &~ SARIS b K4 VA RO, 304 STREET ADDRESS é
CITY-5T-21P M@ - CITY-ST-2IP
= Aru;’ V. £ 17K S
L O paiete e O Change [ Adgiion | &
NAME NAME
STREET ADORESS STREET AODRESS
Civv-51-2P CI¥Y-SF-2i7
TmE O petete me O change 1 Agdition
NAME it e s m e o BNAME o e s PR s wmme - - I . .
STREET ADORESS . STREET ADORESS :
CITY-5Y-2P ' CAY-$3-2P
nne [ pelete e O Change [ Addition :
NAME RAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITy-ST-2°P :
TINE [ Desete e [ crange [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS . |
or-si-e L - L . CITY-ST-2P . - - i
ME - o - oz 23 e L] pelete. - = .JllLE R 1yt e == L [Oghanga [ Addition |- .
" STREET ADDRESS o S smeamunzss ; B
CITY-ST-2P CTY-SI. 2P L . - R
12, | hereby cerlify that the information suppiied with this filin does nat quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. tfurther certify thal the information
indlicated on this report of supplemental report is true an and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recever or truslee empowered, t as requjzed by Chapter 607 Flonda Slatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agddras, s LT,
Pa=ntr2 2
SIGNATURE: S : uﬁ@UMMuJ M, fa«rug, JAO A) 3 S6; 0/-3165
BINATURE AND TYPED OR P! HAME OF SIGHING OFFCER OR DIRECTOR Digytyrm Phand &




