FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000086110 Secretary of State
1. Entity Name 05-01-2003 90337 020 ***150.00
FORTE FUSION, INC.
Principal Place of Business Mailing Address
P.O. BOX 6858 P.O. BOX 6858
VERO BEACH FL 32961 VERC BEACH FL 32961
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
650893317 " Not Applicable
Zp Country w . _Country . 5, Certificate of Status Desired QO $8.75 Additional
S - R A - ~~= -— - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e Gudtey, Marshn D
DAMEROW, MARSHA K
Street Address (P.Q. Box Number is Noj ccepta )
8155 45TH COURT A2 Box s Noscesicpl

WABASSO FL 32970

“vero Beach FL | %%, y

atement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Mareha D - MeGuffer  Vice President 4‘1212053

submits thi

8. The above name

SIGNATU
printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when (rlns(atmg) DATE
FILE NOW!! FEE IS $150.00 i . A
. El
Atter May 1, 2003 Fee will be $550.00 e e oy $6.00 way 6o
Make Check Payable to Florida Department of State
10. ™ . OFFICERS AND DIRECTORS D 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PSD 1 Delete TITLE PSP B Change [ Addition
e ¢~ | MCGUFFEY, STEVEN M N MmeGuffey \ Seven M.
stmeer Moeess | 8155 45TH COURT seer somess | B1B5 AEHA Court
orv-st-ze | WABASSO FL 32970 CiTY-ST-2P \/gm @each\ FL 3241

crv-srze | WABASSO FL 32970 avsrze | \erorBeadh, FL 324067

T VPTD [ Detete me "7 NPT P [ Change ] Adciticn
e MCGUFFEY, MARSHA K ' NavE et e ih Marsha. P
STREET A0DRESS | 8155 45TH COURT smeetanoess | RV S5 BHA Court

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-2P GITY-5¥-2P

THLE O Delete meE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST- 2P L CIvY-ST-2P

TMLE Ly D vee TMLE [ change [ Acdition
NAME et NAME .

STREET ADDRESS . STREET AODRESS .

GITY-ST-7IP CITY-ST-ZIP

TIme . [ velate TITLE [ Change [ Addition
NAME - B name

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-21P :

12. ) hereby cerlify that the inforration 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 supplementalrenart js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rega O Irustee empoWwered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an atf, ent with an add pit other ke empowered.
SIGNATUR =hECuiRtarsn D McGudte 4lizo> 12575

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

L99YELO

AY

CR2E034 (10/02)

{
b



