2003 FOR PROFIT CORPORATION

FILED

May 20, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBI’-I) '
DOCUMENT # ]

1. Entity Name

FORTUNE ROAD ASSOCIATES, INC.

P02000122294

04-28-2003 30957 005 ***150.00

Principal Place of Business
104 NORTH CHURCH ST

Mailing Address
104 NOATH CHURCH ST

35042244

KISSIMMEE FL 34741-505% KISSIMMEE FL 34741-50%
T R T AR
Suite, Apt. & etc. Suite, # e K H |
. oL No:ﬁ:::llca e
5 "”"1’ Jé.ﬁ @.,féj,fj" B
WKW T R S e it
104 NORTH CHURCH ST
_KISSIMMEE FL 34741-5055 .
City FL Zip Coda

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am {amiliar with, and accept
" the obligations of registered agent.

Signature, typed or printed name of registered agent and ttie it epphcadie.

{NOTE: Registzned Agent signatus mquittrd whan reinsiatingy

DATE

Make Check Payable to Flofida Department of Stafe |

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contributien.

1.

A Ap_DITIONS.’CHANGES Q) OFFICERS AND DIRECTORS. IN 1

changed, or on an atlachmant with angfddre:

SIGNATURE: SIGIIAL TUTE

| with, all pthed likelsrgpo

.-%E“)‘t A

'\.

10. OFFICERS AND DIRECTORS
e 2 pegte TME g\ Clcrange  [RCAddOn
NAME HAME g ] "‘Q ) g ‘S
)
STREET ADDRESS smerraooiess | O 12 S VY \ OV B] vd, S
oI5t 28 CITY-S1-21P Df Md',o L 33 2138
mILE 0 ocee mE o 1 BE?\ 2 ot H @;Y ClChnge  Addition
N NAME £758 B\VO\ Sm,]?\gg
SIREET ADDRESS STAEET ADDRESS
CTY-S1-20 CITY-§T-260 OrMan d,ﬂ ﬁL, ) ‘3’]0;
T — e e e L [0 telets mE Ol crange T Addition
_ e 10 - —-: M =NAME‘-==';7—'—‘—% T
STREEY ADDRESS T SFREET ADDRESS
Al
CITY.ST-2P % _ery-gt-zp
me J Delete e Clchae [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY -ST-Z# CY-ST-2p
e [ Deiets TME [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
I_EJW-ST-BP CiTY-ST-2p
me {3 Delete e Cchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P ) /\ cirflst-ap
12. | heraby certify that'the informtion sufp) b this filing-c ol qualfy follhe exdifiption stated in Sectipn 119.07(3)Xi), Florida Statutes. | lurther certify that iha intormation
indicated on thig report of sybplemental 94 tJis trug accurdte fnd that iy signafire shall have the same legal effact as it made under gath; that | am an oficer or direcior
of Ihe corporation or the reckiver or tr sfnbowered fo efacule this t payrequildd by Chapler 607, Florica Statutes; and that my name appeass in Biock 10 or Block 11 i

S)GNATURE AND TYPED OR PRINTED OFFICER OR croa\

Daytime Phone ¥

CR2E034 (10/02)



