FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT #  P97000051243 ecretary of State
1. Entity Name 04-28-2003 90322 045 ***150.00 :
FORTUNE PROPERTIES OF OSCEQLA, INC.
Principal Place of Business Mailing Address
3749 QCITA DR. 3749 OCITA DR,
ORLANDO FL 32837 QRLANDO FL 32837
2, Principal Place of Business 3. Mai]ing Address ! ’Il”lll |i| ]ll" ‘ll” I|m |||” ||“| |I|H I|I|I ”I" Ill“ I|||I ‘III ‘“I
Suite, Apt. #, elc. Suite, Apt. #, slc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number Applied For
59‘3452290 Not Applicable
Zip Country 4o Country 5. Cerlificale of Status Desied ~ []  98+75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SUWER" B—EB-N—‘AB-% e —— i, e vt e m e | = Str@el Address (PO, ;Box Number.is. Not Acceptable)— - - .- = - =
3036 BIG SKY BLVD.
KISSIMMEE FL 34741
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registerad agent and itle if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
] B e e T e
AﬂF“lan N:)\f: "3 I:_,EE lﬁlsblsgsgg 00 9. Election Campalgn Financing $5 00 Mmay Be
er ay 003 Fee w Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP . O Devele TIME Ol Change  [J Addition | &
NAME FORTUNE, ALBERT T HAME g
saeet noRess | 3749 OCITA DR. ] STAEET ADDRESS S
CITY-ST-2IP OHLANDO FL 32837 . C CITY-ST-2IP 2
o
TTLE DV O pelete TITLE O Change O Additon | &
NAME BELLE-FORTUNE, INEZ A NAME N
street aporess | 3749 OCITA DR. STREET ADDRESS . )
CITY-ST-2IP QRLANDO FL 32837 CHTY-ST-2IP
TLE O Delete TITLE _ [OChange [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
e T e e e e et A et Q—_"'?Dﬂélétéw T a2t L -~ —-D-Chang—e ;D’Addi”dﬁ | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TTLE {change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-21P
TITLE . [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-ZiP . CIvY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 8, with all other like empowerad.

V\i

SIGNATURE: __ SRIGIAAR QMFD X ‘-/'/ [{/93,1 407 F5/ ¢4



