2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000052898 Apr 26, 2001 8:00 am
- Enty ame ecretary of State
FORTRESS REALTY, INC.
04-26-2001 90264 012 ***158.75
. -
Principal Place of Business Mailing Address
4100 CORPORATE SQUARE 4100 CORPORATE SQUARE
SUITE 129 SUITE 129 ) 1
NAPLES FL 34104 NAPLES FL 34104 ) A 0 i] 5 8 1 8 n!
Suite. Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEinumber  RHOG-BRTO73H Applied For
Net Applicable
zp Country an Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORREST, KELLEY Ty —— :
6310 STAR GHASS LANE Strect rass ( . Box Number is Not Acceptabie)
NAPLES FL 34116
City J { Zip Code

8. The above named cntily submits this staterment for the purpase of changing its registered office or regisiered agent. or both, in the State of Florida

SIGNATURE
Signature, 'ypad or printec name of registerce agent and Hle if applicabie (NDTE: PRegisteren AQert SiQrature regu +rarmstalingg) DATD
9. This corporation is eligibie to satisfy its Intangible I . ' .
Tax filingrequirememgand elects toycio 50, i 1o !:Iecf:om Campaian Financing 7 $5.00 May B2
(See crileria on back) 0 Trust Fund Contribution, Added to Fees
1. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change (] Additicn
NAME MOURET, MARGARET NANE
staeer ancress | 4100 CORPORATE SQUARE, SUITE 129 STREE™ ADDHESS
CITY-§1-118 NAPLES FL 34104 LITY-ST-7P
TITLE D [ velex TLE [ Change ] Addiicn
NAME EHRIE, MARGARET NaHE
staeeT aooress | 4100 CORPORATE SQUARE, SUITE 129 STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST- 2P
TITLE PVPS 1l Dalets TITLE [JChange [ Acdition
HAME FOREST, KELLEY Nat:
sireer aouress | 6940 STAR GRASS LANE STREET AGDRESS
CITY-ST-21P NAPLES FL 34118 CITY-Si- 2P
TITLE ] Deiete MITLE [J Crange [ Addition
NAME SAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CiTY-ST-21P
TiILE [ Delete TiTif [JCrange [ Additon
NAME SAME
STREET ADDRESS STREET ADDAESS
Cley-S1-21p CITY-57-21P
TILE (7 Delete T [ Charge [ Addition
NAME HMAME
STRELT ADDRESS STHEE™ ADDRESS
CITY-ST-7IP LY -51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the recciver or trustee empowered to execute this resort as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowerad.

Y SIGNATLIFIEﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR/)IRECTOR

Tiats Saylirw Prene #

f Mﬁ /T{MAW K’i//& (Tvrest ‘-/,/,' VL TY1 350 ~voyo!

CR2E(34 (10/00)



