2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075592 A 13. 2000 8:00
1. Entity Name r 9 . am
FORTUITY MANAGEMENT, INC. ecretary of State
04-13-2000 90072 024 ***]158.75
Principal Place of Business Mailing Address
1830 HOLLY FLOWER 1830 HOLLY FLOWER
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7097
2. Principal Place of Business 3. Mailing Address “Il”lll ”I ml l || II “” " III I I Iml""l H|| I“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3343979 Not Applicable
Zip o Country Zip 1 -Coumry | 5. Certfcate o Status Desired__ ,_,_9( gg.z"i lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' TEHRANCE A Street Address {P.0. Box Number is Not Acceptable)
769 BLANDING BLVD
ORANGE PARK FL 32065
/‘D City FL Zip Code

s this stateme|

8. The above named eNity sub e purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signa{m. ?éyﬁrinted name of registered agMd title it applicable. (NOTE: Regislarad Agent signature required when reinslating) DATE
e sec amsn ™" | ator My 1 000 Fog wil bo ss0g0 | "> EonCampsion Fnwnong - $5.00 way o
= * - Trust Fund Contribution. N Added to Fees
{See criteria on back) ] Make Check Payable 1o Departmeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME HAHN, JOANN NAME
staeet Anoress | 1830 HOLLY FLOWER STREET ACDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE . [ Delete TILE [ change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o o | ciy-sT-ze i
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Delete TITLE O Change  [] Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . I Deste TILE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. ! hereby cerlily 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE '&M‘\\A&\@@ 1 bann Nahn Y-10-2000  F04-ANR-I406

SIGNATURE AND TYPED QR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

CR2E034 (9/99)



