2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

FORTUNA BT. INC.

P99000076310

&

" May 09, 2002 8:00 am
Secretary of State

05-09-2002 90037 040 ***150.00

Principal Piace of Business
28127 RIVERGATE RUN

#6
WESLEY CHAPEL FL 33543

#8

Mailing Address
29127 RIVERGATE RUN

WESLEY CHAPEL FL 33543

2. Principal Place of Business

3. Mailing Address
12157 wW. LidRBAULN

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
® 0L
City & State City & State-T— 4. FEI Number Applied For
Ameq. Fo 54.3u321% APPHED-FOR Not Applicable
Zp Country ap 3 _F [p p PR Country 5. Certificate of Status Desired O Eg'gesq lﬁ;ﬂ;icillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame 1?\ (A L =
MORILAK, KENNETH J ESQ - 80D B, )
treet Address (P.O. Box Number wm Acceptable} -ﬁ!‘
RILEY & ASSOCIATES, P.A. 1215 . LidERAMGH "W
4805 W LAUREL ST, SUITE 230
TAMPA FL 33607 City Zip Code
Amen. FL | 3:0%.
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 P\ Lid QD L\m oNER. M 2’ ﬁ""”% Y-2§-0z

Signature, typed or printad name of registerad agent and $itle if applicabie

{NOTE: Registerad Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.
* {See criteria on back) O

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
er May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

31, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

ThE P O Delete TIE SA.Change  [] Addition
MAME KOVACS, LASZLO RAME

STREET ABDRESS | 15365 AMBERLY DR sRETADDRESS | 2.9 1AM R\\I ERGAYTE RW\J

crv-si-ze | TAMPA FL 33647 OITY-ST-ZIF Wesien  Cuarer. P 23843

TITLE [ selete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TINE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE ] petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TIE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T- 2P / OTY-ST- 28

13. | hereby certify that the information supp\ieé with this filin
indicated on this report or supplemental géport is true an
of the corporation or the receiver or tru

SIGNATURE:

does not qualify for the e
t accurate and that my §j
e ampowered to execute this report
changed. or on an attachment with an Address, with all other like

ption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813 ~
Lrecr o

S

SIGNATURE AND TYPED OR PRINTED NAME OF

Bav-11a§
Date

Daytima Phone #

) 200
SIGNING OFFICER QR DIRECTOR /

iy W

nv

CR2E034 (3/01)




