I
2000 UN:IFORM BUSINESS REPORT (UBR) FILED

DOCUMENiT# P96000063503 Apr 11, 2000 8:00 am

1. Entity Name ecretary Of State

1
FOHTUNE S EQIU|PMENT CO 04-11-2000 90237 006 ***150.00
Principal Place of Busin'ess Mailing Address
8548 QLD SALT ROAD 8548 OLD SALT ROAD
LAUREL HILL FL 32567 LAUREL HILL F 32567-8030 : il
us : us NIHEYHRR
E

Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACH

City & State ' City & State 4. FEI Number Applied For
‘ 53-3402724 Not Applicable

Zip © | ~Gountry 2 - Couniry 71 5. Cenificate of Status Desired —I—:]"_ $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

FORTUNE- SGOTT S Street Address (P.O. Box Number is Not Acceptable)

8548 OLD SALT ROAD

LAUREL HILLIFL 32567
[ City Zip Code
, FL

8. The above named er'nity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, ty|ped or printsd name of registered agent and htle: 1 applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This carporation is dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax inngprequiremer'ﬂgand elects kzy do s0. ° After MAY 1, 2000 Fee wmsbe $550.00 10. EECIIOH Campaign Financing $5.00 may Bo
o ! tust Fund Contribution. 0 Added to Fees
{See criteria on bacl;) Make Check Payable to Department of Stale
1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D E O Delete TILE Ochange [ Additien
NAME FORTUNE, SCOTT S NAME
STREET ADDRESS | 8548 OLD SALT ROAD STREET ADDRESS
CITY-5T1-2IP LAURaEL HILL FL 32567 CITY-ST-2IP
me t O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
ov-st-ap | o - _ _ [ cmv-st-zp - -
TILE f ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE f [ Delete TILE [ change ] Acdition
NAME } HAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ' O Delete TITLE (O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP . CITY-ST-2IP

13. | hereby certify thatf the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

changed, or on an farlachmenl with an address, with all oth empowered.
SIGNATURE: _ oot ol Fotetoa—, ‘//é / 00 §80-452-4531

o

| " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOR / Da! Daytime Phona #

CR2E034 {9/99)



