2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9BO00087544 R creiary of Gtate™

M.L. FORTUNE CO. 02-14-2000 90025 050 ***150.00
Principal Place of Businass Mailing Address
3311 GUILFORD RD 3311 GUILFORD RD
NAPLES FL 34112 NAPLES FL 341041301

(IR

2. Principal Place of Businggs 3. Mailing Address ”““m ||||||
505 Wgdses Sq. | sosty mc/sott Sg;

Suite, Apt. #, elc. Suite, Apt. #, etc.

HIINHY
H /o1 B (0J

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
N Q’IP (‘0 F L /V Q/ l& f ﬂ 65-0704581 Not Applicable

. i 7 7 _____(_Dounfq - I _Ei’p =g *C - tr_g_l‘ - = —= 2| w5, = Cerlificate of. Statu ire N v$857-5—"—\¢.d; I -
3 "// O,,_I_ 1- Cb/lk-e& e ?k"-[ O‘f A //(0 ‘L 5.~ Cerlificate of.Status.Desired .~ *[] e Hequirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne, y
Fortune - Mattee (L
FOHTUNE, MATTIE L Street Address (P.O. Box Nimber s Not Accgpta?) a I-ﬂ
3311 GUILFORD RD 65  lyiwuclSed” Sy 2
NAPLES FL 34112 D
“ Napl, FL %0 Y

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

sonare % MATrE L, FoRTowe— _ TValf. n(a wﬂm//agz 2l 7/09

S\'gvi!irura, fyped or printed name of registered agent and {itia if applicable, (NOTE: Regn'sf;rea‘ Agent'gfgﬁara'ra raguired when mingm'ngi DATE
i - L i i
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete THLE XE:hange [ Additien
P ad
akE FORTUNE, MATTIE L. o ek Tune MaTtre L
STREET ADURESS | 3311 GUILFORD RD STREET ADDRESS sex W nelsot 9 F/OL
CITY-ST-2IP NAPLES FL CITY-ST-2iP N aples FL JY¢ Je Jf
TITLE O Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . e e Romesre | ) o i 7
e (1 Delete TITLE - B [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE g TS [ pelete TITLE [ Change [ Addition
NAME Cia o NAME
STREET ADDRESS | = STREEY ADDRESS
CITY-$T-2P ' ¢ITY-§T-2P
TME 3 Delete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with ai! other iike smpowered.

TN TN
;\.J Uahma

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 {9/99)



