2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P29668

FORTUNE PERSONNEL CONSULTANTS OF VENICE, INC.

Principal Place of Business

2175 TAMIAMI TRAIL
OSPREY FL 34229

Mailing Address

275 TAMIAMI TRAIL
OSPREY FL 34228

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90033 029 ***150.00

CAUER BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
58-1598835 Not Applicable
Zi Count Zi Count i
© ouniny P ountty 5. Certiicate of Status Desied ~ [] 98- Additonal
. . _ . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRLEY, JIMMY D.
2175 TAMIAMI TRAIL
OSPREY FL 34229

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

*

i
SKGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE; Repistered Agent signaturs reguired when reinstating)

DATE

] L P .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be

Added to Fees

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ change [ Addition §
NAME SHIRLEY, JIMMY D. NAME %
STREET ADDRESS | 615 WATERSIDE WAY STREET ADDRESS 3
crv-st-2r - {SARASOTA FL CITY-ST-71P 5
TILE STD [ pelete TITLE [ Change [ Addition | O
NAME SHIRLEY, BARBARA NAME

STREET ADDRESS | 615 WATERSIDE WAY | STREET ADDRESS

CTY-5T-2P | SARASOTA FL | city-s1-2P

TILE . . . - B _ .. [] Detete || e - ; - __ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-5T-ZIP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TMLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P jf cirv-st-zp

TITLE [ velete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. Hurther certify that the information
hat my signature shall have the same legal effect as if made under oath; that

indicated on this report or gupplemental report is true and accurate and
port asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eiver org.;slee empowered to execul
address, ﬂ all other like

of the corporation or the r
changed, or on an attachrfent,with

SIGNATURE:

Al M
ERSPNRNEY

St

| am an officer or director

(94) 966 %4

B

3|f1ATunE AND rf}n OR PRINTED NAME OF Sl

ING OFFICER oﬁ RECTOR

Y o%/os-

¥ Dawe Daytime Phone #




