2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

2888240

changed, or on an attachment wnh an addr

M

T ot O 8 A S

DOCUMENT #  P97000092128 Secretary of State
<
1. Entity Name 05-05-2003 90125 013 ***150.00
FORTUNE REAL ESTATE, INC.
Principai Place of Business Mailing Address
PO BOX 270253 P © BOX.270253
TAMPA FL 33688 TAMPA FL 336880253
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Appliec For
59-3475512 Not Applicable
Zip Country .Z‘p Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent -
Y e b T T . R - - Name .
WARE'; SHET“(EE LM Street Address (P.O. Box Numnber is Not Acceptable)
2803 W. SLIGH AVE., #512
TA!;IPA FL 33814
32 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent
SIGNATURE : .
Signature, typed or printed nafme of registered agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coitjr?buu;n. i O ﬁgi-ggohg?‘;ss °
Make Check Payable to Florida.Department of State
10. RN “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme, - '|DPVS O belete TILE [JChange [ Addition _%
NAME-?. WARE, LEE NAME e
streeT anoress (PO BOX 270253 STREET ADDRESS 3
cmv-s1-z7 | TAMPA FL 33688 CITY. ST-2IP ]
o
TITLE (] Delete THLE [ Change  [] Addition EI)
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-ZIP
mE_ i e O . g . .. — o e —es= . [.Change. . [Z] Addition |- -
" NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TImE (] Detere TTLE [J Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE ° O pelete TILE O] Change [ Addition
NAME R - NAME
 STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-S5-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repert or Supplemenlal report is true and accurate and that ature shall have the same legal effect as it made under oath, that | am an officer or directar
of the corporation or the receiver or trustee em| red lo execute thig It as req red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 1003 (3933 cgé;Sz/

SIGNATURE; = S0

AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



