2003 FOR PROFIT CORPORATION ADr 3(55%5;)8:00 am

UNIFORM BUSINESS REPORT (uan) ecretary of State
DOCUMENT #  P98000001522 302008 8016 003 =1 50,00

1. Entity Mame

R.S. FORTRESS, INC.

Principal Place of Business ) Mailing Address
853 VANDERBILT BEACH ROAD - 853 VANDERBILT BEACH ROAD 1 1 "2 8 79 8
NAPLES FL 34108 NAPLES FL 31108

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State } City & State 4, FEI Number 3485 Applied For
N 59- 173 Not Applicable
¢ * 3 t It . -
de Country Zip Country 5. Certiiicate of Status Desired [ §8'75 Additional
i s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrﬁ .
CLASP INC. . . o Cchen & Griegsby, P.C.
) T Street Address (P.O. Box Number s Not Acceptabley ™
C/O CUMMINGS & LOCKWOOD. 7200 Riverview Center Blvd., Suite 309
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 i -
ty . . i
Bonita Springs FL gf}f ki
8. The above named entity sup n A a-qurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglster g-age ! Z
SIGNATURE — ,_D IRegeTCTL [ N Jo3
Signature, typed or printad namae of reglstergd agent aw it applicable. (NDT! Registered Agant signature requited when reinstating) DATE
FILE NOW! FEE IS $150.00 ) - )
9. Eflection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D T Delete e Ol change [ Addition
NAME FANCHER, RICHARD R NAME :
steeer aooress § 4120 BAYHEAD DR #104 STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34134 CATY-ST- 2P :
TILE DPST 1 Delete TILE O cnange [ Addition
NAME FANCHER, SUSAN D NAME
streer aookess | 4120 BAYHEAD DR #104 STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34134 CTY-ST-2IP
1ITLE [ Delete TTLE - O Change [ Addition
NAME NAME
STREET ADDRESS T T o STREET ADDRESS |- - - ~
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S§T-2IP
TIHE [ Delete TITLE 1 change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporatlon or the receiver gp lrustee empgmered to exgoute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

ith all ike empowered.

ALY H!Qv F“\/&s 5/4546903

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTUH Data Daylime Phane #

. A¥Y 8899850

CR2E034 (10/02)



