2000 UNIFORM BUSINESS REPORT (UBR) | I%Jl

DOCUMENT #0QG0000Z2030 :

1. Entity Name

The ForRTine GRowp Tae FILED

Principal Place of Business Mailing Address . 00 DEC 28 PH IZ: hz

. SECRETANY OF.STATE
/ ;,Z? 2 Dixee flle Dz Sere_ TALL AHASSEE. FLORIDA
ORLAVRDO, F 32%/2

2. Pringipal Place of Business 3. Mailing Address

/997 Dizee Lelle k| 987 Oizie Eolle ik

Suite, Apt. #, elc. 0 SUHEOAPL # etc. DO NOT WRITE IN THIS SPACE

City & State 7 . City & State 4. FE{ Number Applied For
. yOﬂWN.{)O , /EL g,eiﬁmpo, /Cz— 65-CF472FS NZ( Applicanle

Zip . Country Zip® Countr . . $8.75 Additional
jlcg{ 7’_ Cfe . s . ,f 32%;/ Z d S . ﬁ. 5. Certificate of Status Desired 3 Fee Required

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

fz‘a/o/{m 7 Y flan 1557 e

- . Street Address (P.O. Box Number is Not Acceptable)
# 5:5 S g o4 ST
S 200

%7 /1'4’1/’4/, /[_L 3 Z /5"‘6 City FL | Zr 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
Signalure, typed or printed name of registered agent and lils if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
9. Thi rporation is eligi isty its | i . . ‘
i e S 10 Sosion Campagnruncins - -$5.00 oy 0o
(See oriteria on back) n Trust Fund Contribution. Added to Fees

11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pﬂf‘& /03‘{‘}7— T Delete TITLE [ Change [ Addition

NAME AELOID \7291'-//\-) ‘ NAME :

STREET ADDRESS | / ¢/ 7 & TE .(? HLLE (7 R STREET ADORESS

ov-S2p EHRAMBAGO P F2F17 TITY-ST-2P

TITLE O Delata N BT ’ [Jchange [ Addition
" NaME NAME e oy o ey
 STREET AODRESS STH OOOoa=ss5=23970——9
' ‘ s ~01/12/01--01005--002

CiTY-§T-7IP CTY-ST-2P ' - ke

TILE Ooeee , J e S : [ Change L1 Addflion

NAME ) NAME

STREET ADDRESS ) STREET ADDAESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 petete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Deiete Mme ‘ [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE . [ Delete LE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS SP

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttachment with an addregs, with oth/ like empowered.
SIGNATURE: Mm KELOIN o 11-26-60  (OFF36021g

SIGNATURE AND TYPEW? PRINCED NAME OF SIGNING OFFICER OR DIRECTOR Dzt Daylime Phone #

CR2E034 (9/99)



To: Kelvin John 4872827463 Fortine Group - Kelvin 385-646-0078 26-Dec-100 10:44 Pg 1 of 3Cl ; !

The Fortiné Group Inc

. P.O Box 574365
Ortando , Florida , 32857 ~ USA
Phone 407-736-0210 ~ Fax 305-646-0078
Email kjiohn@fortine intranets_com

12-26-00

Uniform Business Report
Division of Corporations
P.O Box 1500

Tallahassee , FL 32302-15300

Attn: Reinstatement Div.

[ am submitting the Annual Report for The Fortine Group Inc with payment of $150.00.

Your Initial notification was mailed to my previous address and retumed to you.

Sincerely,

KelvinJ
President - R



