2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9500003866 Wecretary of State

FORTNIGHT ENTERPRISES, INC. 04-19-2000 90046 020 ***150.00
Principal Place of Business Mailing Address
2336 VALLEY RIDGE LANE 2336 VALLEY RIDGE LANE OCVvJYOD1
BROOKSVILLE FL 34602 BROCKSVILLE FL 346029159
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— F
City & State : City & State 4. FEI Number Applied For
59—3314152 Not Applicable
- - " .
Zn Country 2p Country 5. Certificate of Status Desired | $8'75 .O_«ddltlonal
~ Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
— ] ) Name . .
IRVING THEODORE Street Address (P.O. Box Number is Not Acceptable)
2336 VALLEY RIDGE LANE
BROOKSVILLE FL 34602
City FL Zin Code
8. The abova named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sunatuwe, typed or pnted name of regisiered agent and title o applicable. {NOTE. Registered Agent signature required when reinstaing} DATE
. e e . n
g. ihlsfclz_orporatr(?n is el;gfb:;a rcI) s?nffyc;f Intangible Fih‘E‘YN?W..fol::EE IS;!I$150.000 o 10. Election Campaign Financing $5.00 May B
ax 'm_g rgquwemen and €lecls to 4o so. After » 2000 Fee will be §550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ Deleie ME [ change [ Addition
NAME IRVING, THEQDORE . NAME
sTReET AOORESS { 2336 VALLEY RIDGE LANE STREET ADORESS
CITY-ST-21P BROOKSVILLE FL 34602 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CITY-8T-21P
come | .ottt —— o B TTE | . . [ Change___ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMié 7 Delete WIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TMLE O Dolete e (] change ] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CImy-s1-21P
TITLE O oelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 of the receiver of trustee empowered to execute this repar as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
“ \- e ) r.: : L AN R Y - R
SIGNATURE: Lsedcs il s THESDoREC, Twvmlty 412 =200 (352)797-9%00
SIGNATURE ANDTYPED OR PFHWE OF SIGNING OFFICER DR DIRECTOR Date 'CDawme Phone #

- S



