2000 UNIFORM BUSINESS REPORT (UBHK)

1. Enl‘\waame

| DOGUMENT # P97000051243
*” FORTUNE PROPERTIES OF OSCEOLA, INC.

..

Principal Place of Business

3749 OCITA DR.
ORLANDO FL 32637

Mailing Address

3749 OCITA DA,
QRLANDO FL 32837-5818

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90021 012 ***150.00

Ll

I

AN

2. Principal Place of Buslnass 3. Mailing Address “Imu‘ “I m
Sute, At ¥, otc. Suita, AL #, eic. " DO MOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3452290 Not Applicable
Zp _ | Country _— Zip. -~ |~ Country T . $8.75 . Addiional
‘. 5. Certilicate of Status Desirad O Fae Raquired
6. Name and Address of Currant Ragistered AQent—===-— = =|= = ~ —— 7.:Names and Address of New Registered Agant _
. Name . . ’
SUTTER, BERNARD R Sirael Addrass (P.O. Box Number is Not Acceptabia)
3035 BIG SKY BLVD. N .
KlsslMMEE FL 3‘4741 i KT B T W
Ci Zip Code
eyt v FL®
8. The above named entity submits this tatement far the purpose of changing s registered oftice of registered agent, or both, in the State of Florida.
SIGNATURE hd
Signature, typad or dnnted name of registered agem and titks it npplicble. {NOTE. Ragustared Agon signature required whih ssintabing) DATE
9. This corporalion is sligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election ian Financi -
Tax filing requirement and siects ta do 8o. Aftor MAY 1, 2000 Fee will be $550.00 o $m5t|Fun da’c Onp ai‘r?b uti:)n. "3 mo’g‘gsa"
. _(Seecrtgriaonback) _ a Make Check Payatile to Department of State o T - o
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiIE . | DP O Detate e Dtharge [ Acoiion | &
HANE FORTUNE, ALBERT T NAME (8
stheer AoDRess | 3749 OCITA DR. STREES ADORESS &
arv-st-20 | ORLANDO FL 32637 . Remswe_ | ST |-
TmEe v 7 Detele ThE O Chenge [ Acgition | G
NAME BELLE-FORTUNE, INEZ A HAME
streev anoress | 3749 QCITA DR. STREET ADORESS
cr-s1-2F” | ORLANDO FL 32837 CHY-5T-2P
me L e [ petate L MME. oo foo pene - - - =[] Crange - [ Addition |~
NAME RAME )
STREET ADDRESS STREET AODRESS
CiTY-§7-2P crY-S1-2a9
TITLE O aste e [F Change  [] Acdition
HANE NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-21P cIvy-§1-21P
TIE [ Deteta TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciy-S1-2p
TILE O Detete THLE [ Chenge ) Addilion
NAME NAME
SIREET AUDRESS STREET ADDRESS
CitN-51- 20 CITY-5T-2F
13, | hereby cenily that the information supplied with this liling doas not qualify for the exemption stated In Section $19.07(3)i), Florida Statutes. | further certify that the informalion )
indicated on this report or supplemantal report is frug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director =
¢f the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrnent with an address, with all othar like empowered. Ll, 7
(/)
SIGNATURE: iL] 19/ son sl (L2¢3
’ / - Data Daytima Phone #

T o7 Y5/ @2--4433



