;2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000042540

Entity Name

FORTUNA PROPERTY MANAGEMENT GROUP, INC.

Mailing Address

2281 CLIPPER WAY
NAPLES FL 34104-3319

incipal Place of Business

1 CLIPPER WAY
\PLES FL 34104

Principal Place of Business 3. Mailing Address.

t Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90088 017 ***150.00

I

DO NOT WRITE IN THIS SPACE

LI

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number 35 09553 Applied For
59- Not Applicable
Zi Count Zi Count it
P ountry P & 5. Cerificale of Status Desred [ 90+79 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent._ } 7.:Name and Address of New Registered Agent ..
Y ’ Name
E
9
. ‘AMBURN‘ JAMES W Strﬁédgess P.C. Bwt)er is ﬁAcc:r;gple .
C —5H7-CASTELLO-DRIVE IEEES A WElls RWD.
—SUFE+——
—NAPLES-FL34463—
City Zipnade .y
BONITA  SPRINGS FL | “$0735
" The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
4 Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) CATE
3. This corporation is eligible to satisfy its Intangible FILE'NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Trust Fund Contribution.

Added to Fees

indicated on this report or supplemental report is

changed, or on an attachment with an address,

Jotis i

ith all othg#like empowered.

[

32-6[00

e and accugdte and that my signaiure 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 empéwerad to exgelUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Do 4% 203

SIGNATURI

SIGNATU FI(E:

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dals Daytime Phona #

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delele TITLE O change  [J Adition | &
AME ROMAN, ARTHUR NAME 28
'[,HEET acoress | 2281 CLIPPER WAY STREET ADDRESS §
TY-ST-2IP NAPLES FL 34104 CITY-ST-21P u
TLE D [ Dekete TILE [ change [ Addition [L:)
e ROMAN, DORIS NME

mreer anoness | 2281 CLIPPER WAY STREET ADDRESS

m-st-2p | NAPLES FL 34104 o S1-2p

e | o T T T Qe e (] change ~ T Addition |~
;'\ME NAME

TREET ACDRESS STREET ADDRESS

iTY-57-2IP CITY-ST-7P

TLE O oekte TITLE [ change [ Aditicn

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP B CITY-ST-7IP

TLE ] Detete TILE [ Change [ Addition

TAME NAME
braeeT aooRess STREET ADORESS

UTY-ST-2IP CITY-$T-7P

TLE O pelezs TITLE [l change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

Ty-57.2IP CITY-ST-21P

13, | hereby certify that the information supplied with this4ffing does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



