FILED

Mar 15, 2004 8:00 am
2004 "°§.'.’.'?3§ TR?E%%%%RAT'ON Secretary of State

_15- Aok ke
DOCUMENT # P97000022833 03-15-2004 90029 008 150.00
1, Entity Name
IN-CERTS, INC.
11
Principal Place of Businass Mailing Address viood q
9000 SHERIDAN ST STE 149 9000 SHERIDAN ST STE 149
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
R > LR —
| Po HELL8 : :
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State iy & State 4. FEI Number Applied For
$usi brio Qé_- Pf‘-’ £ 5 ) 65-0739813 Nat Applicatle
-Zip- - . -|. Country . Ao JZip . . - Qoun!ry - ——— . - [ -$B.75:Add't‘ j~- ..
F L 43 p84/- FLLE 5. Certificate of Status Desired a Foo Requirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent

Name
FORTUNE, JAMES C
13339 N.W. 10TH STREET Strest Address (P.O. Box Numbar is Not Acceptabls)
SUNRISE, FL 33323

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

B}

SIGNATURE
P . Signawlr&_.typeg or.;-‘rinh_q narr:eo'regvs(ersd agent and tle it applis:able‘ f e _'(NOTE:‘Ragswmd Agant signature raquited when reinstating} et 2. %, = .. DATE I SV Eo
FILE NOWI! .FEE IS $150.00 _ , .| © Eioction Campaign Financing $5.00 may Be STy
After May 1, 2004 Fee will be $550.00 Trust Fund Contritxution. E] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete e D B Thange [ Addition
NAME FORTUNE, DAVID E NAME David £ Fontevds 4
STREET ADDRESS | 9000 SHERIDAN ST STE 149 smeeaRess | 5733 AL /T T Jareg
an-sT-ZF | PEMBROKE PINES, FL 33024 OITY-S7-2P Leta/ ves ot 3367
ME PD ] Dekete me ’ Clchange  [J Addition
NAME FORTUNE, JAMES C NAME
STREETADDAESS | 13339 NW 10TH ST STREET ADDRESS
Ciry-ST-2p SUNRISE, FL. 33323 CITY-ST-21P
TLE ‘ ' . Coeete — ff miie - - . Dl change ] addition |_
NAME NAME ) - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P
TILE . [ elete TMLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-&T-7IP
THLE 3 Detete TIMLE : O Charge ] Addition
NAME T HAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-ZIP CITY-§7-2
T [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby certily that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Forida 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
cf the corporation cr the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all giher TRE Smpowerae,
: // ?// ‘ o Fro /5T
7 { e 2

¢ - 2
Daytms Phone #

- : - s 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




