FILED |

2002 UNIFORM BUSINESS REPORT (UBR) . @
| Feb 04,2002 8:00 am g
DOCUMENT #  P98000067196 Secretary of State !
1. Entity Namie . . - 2 3
FORTRESS OWEHS 4 |NC 02-04-2002 90048 002 150.00 i
Pringipal Plage of Business Maifing Address §
132 § EET ., 1320 SIXOY STREET -
CLERMONRFL 34711 CLERM K Yk
2. Principal Place of Business 3. Mailing Address ”Il”"‘ ”I ]I"I |||” Ilm |Im Ilm ||h| I“" Illli NI.I lll'l |m ’"| ) B
SAME _———2 |6iY SR 50 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
+ 406
City & State Cily & State 4, FEi Number Applied For
- P CLER WONT ElLor\>A 650337472 Not Applicable
! [ . G o
ap - Gountry 2p ountry 5. Cerificate of Slatus Desred [ $8-75 Additional
- Ay 7” KE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name ’ '
P DANIEL L Street Address {P.Q. Box Number is Not Acceptable) :
5717 BENEVA ROAD SOUTH :
SARASOTA FL 34233 :
~
) City FL lZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE B : .
Signature, typed or printed name of registerad agent and title it applicable {NOTE; Registered Agent signature required when rsins\gljng)_ R . G : ‘DA:F’E " R R
. ; )
o9y ]Tjr!us gorporation s eligible t? sat\s‘fy its Intangible ) ﬂ F“'“f N?\;Vo!é I;EE Ism$i;|50 .00 10, Election Campeign Financing $5.00 May Be :
Biry) éx{ s feaul rament and efects 10 do so. Ly A er tlay 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees A
(58 Lriverla 6n back) O Make Chieck Payable to Department of State by
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 ]
- —F
THLE PVTS [ petete THLE TS ﬂcnagge O additon | 5 7
v DOMIN, RONALD __ v Povaiw, Tenalb W " 2.
1 sTheeT AbdRERs 11320 staeeT apciess | G A4 =< &0 LA 3
e _§T- w
orv-s1-ze CLERMO yn . - oiTY-ST-2P CL‘EQW‘!JNT:; FLpr2 vDA 349 7/1 %
TILE C A T TITLE [T Change  [] Addition | &3
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP [
TITLE - [ Delete TITLE [ Change- - 1] Addition * '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE [ belete TTLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. t hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Jrtrue and accurate and that my signature shall have the same legal effect as it made undér oath; that | am an officer or director
of the corpora‘non or the receiver or tr owerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.
? (s28)

THRE RERMNRED wr. Dowwn  61/i5foa  Sp8-0356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong 8

SIGNATURE:




