2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000015376 Apr 17, 2000 8:00 am

FORTSON HOLDINGS, INC. ecretary of State

04-17-2000 90108 024 ***150.00

Principal Piace of Business Mailing Address
4521 SHADYVIEW COURT 4821 SHADYVIEW COURT
SARASOTA FL 34232 SARASOTA FL 34232-2372

2. Principal Place of Business

B sbiegbodl MR AWR A

Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

&MC}?&?ge * P‘ . City & State 4, FEI Nlbm)bg_ Oqo 3 ] ’ L( :g::gt:}c;;::;ble

5. Certificate of Status Desired Fee Required

Zip Counts Zip Country %$8.75 Additional
0
] <

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name o
FORTSON, PAUL Street Address (P.O. Box Number is Not Acceptable)
4821 SHADYVIEW COURT
SARASQTA FL 34232
City FL Zip Code

8. The above pamed entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

) 3 —{10-CO
@‘. A JOAY d
Sifiratura, typed or prinied name oHagisterad agerTand utle if applicable.

SIGN, = £
{NOTE: Registered Agent signature required when reinstaling} o DATE
9. This corparation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
: . ancin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjgl Igznzag;?:?bnuﬁgn "o O fc?dleqj‘?ohg?;se
{See crileria on back) X Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD I Detete TILE [J Change  [7J Addition
HAME FORTSON, PAUL NAME
streer aDoress | 4821 SHADYVIEW COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 cITY-§7-21P
TLE SD 7 Delete ML O Change [ Addition
NAME FORTSON, TAMARA NAME
sTReeT ao0Ress | 4821 SHADYVIEW COURT STREET ADDRESS
CITY-§T-2P SARASOTA FL 34232 CITY-ST-2IP
Tme - S O3 oetete ~ -~ fTmE- -~ - ot St O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P
TITLE [ Delete TITLE 1 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [J Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-218
TILE (1 patete TITLE (] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

13. | hereby certify that the inforrfation supplied with this filing does not qualify for the exemnption 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 corparation or thereceiver or trustee empowered to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with an addresgywith all other like empowered

W-1-09  9Y1-952-210

Date Daytime Phone #

CR2E034 {9/99)

I



