2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052898 FILED

1. ity Name May 11, 2000 8:00 am
FORTRESS REALTY, INC. Secretary of State

05-11-2000 90005 047 ***158.75

Principal Piace of Busingss Mailing Address

4100 CORPORATE SQUARE 4100 CORPORATE SQUARE

SUITE 129 SUITE 129

MNAPLES FL 34104 NAPLES FL 24104-4704

T s ICRERRACURAE A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For

? = 3;7 qus Wot Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired w ?g'gesq\ﬁgﬁﬁona‘

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

" Kellew, Forvest

SZEMPRUCH, DAVID J I ler OF
5100 TAMIAM! TRAIL NORTH T T e Lone

SUITE 201
v Naples FL | 8916

NAPLES FL 34104
B. The above named entity submits this statement for the purpose of changing its registered office or regIster‘ad agent, or both, in the State of Florida.

SIGNATURE m W il/a?S:jé v]e]0)

Signature, Typad or printed namdg of registered agsnt and ulle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) ndTE
1
8. This corporatior is aligible to satisfy it Infangible FILE NOW{!l FEE IS $150.00 10. Election Campaian Financi
" ) . X paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
{See criteria on back) . [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D O setete TLE [ Change  [J Addition
NAME MOURET, MARGARET NAME
sreeTAnDRess | 4100 CORPORATE SQUARE, SUITE 129 STREET ADDRESS
GITY-ST-217 NAPLES FL 34104 CiTY-ST-ZIP
TILE D [ delete TTLE [Jchange [ Additien
NAME EHRIE, MARGARET ) NAME :
saeet AooRess | 4100 CORPORATE SQUARE, SUITE 129 STREET ADDRESS
CITY-$T-2IP NAPLES FL 34104 CITY-§T-7IP
TITLE | SHFN Proeges D - - [ Delere™ =~ —f-mme -~ P‘ \[P' Sﬁ'ﬂp- TResmASELY sl s [C] Changs - [F] Addition
NAME - . cos NAME Ke,.{l orvest
STREET ADDRESS - $TREET ADDAESS de? (A0 Siar é e 55 Lane.
CITr-s7-ZIP : CITy-ST-71P = i
apies, L S L ) _
TITLE 3 oetete TINE [ Change [ Addition
MAME NAME
STREET ADGRESS
CITY-5T-2IF
_ ] Delete TITLE [OGhange [ Addition
- NAME
s ADNEESE STREET ADDRESS
ST-Zp CITY-ST-2iP
- 7] Delete TIMLE (7 Change [ Addition
; NAME
L Aooneas STREET ADDRESS
ST CiTy-51-2P

= | hereby cerlify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatwe 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 empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

PR N ETHAR AT IRED ‘/;Zﬁjaopo 94{-352 ~ ¥7

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phons #

PEYERY

fe e el T



