2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64597 FILED
1. Entiy Name Apr 13, 2000 8:00 am
THEODORE FORTIN ENTERPRISES, INC. - ecretary of State
04-13-2000 90099 015 ***150.00
Principal Place of Business Mailing Address
11541 QAK PARK DR 03642 TROUT AVE.
JACKSONVILLE FL 32225 FRUITLAND PARK FL 347318321
us
T s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Appiied For
59-3073777 Not Applicable
Zip Country Zip Country 1 5 C-erlificat? of Stetus Desird 0 g‘g.gfq Lﬁrde(gﬁonal
" 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
?O%EF:EEOS':: :;:ﬁ? Sp_‘r Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34743
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typod o printed nama of registerad agent and Wie i appicable. {NOTE: Repistersd Agent 3ipnatns recuited When reinstating 0ATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!1! FEE IS $150.00 ) — .
Tax ﬁlingpreqmrementgand elects t;y do so0. ’ After MAY 1, 2000 Fee willsbe $550.00 10. 1[-Erlect|on Campaign Financing $5.00 may Be
s ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD (3 Delete TITLE [JChange [ Addition
NAME FORTIN, THEODORE M. NAME
streeT Anoress | 03642 TROUT AVENUE STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL CITY-ST-21P
TITLE S [ Detete TITLE [ Change  [] Addition
NAME FORTIN, MARY ELLEN HAME
streeracoress | (03642 TROUT AVENUE STREET ADDRESS
or-st-2p | FRUITLAND PARK FL Gimy-ST-2P
TITLE v - O pelete TITLE O ¢hange [ Addition
NAME FORTIN, JOHN E NAME
staeer acoress | 03642 TROUT AVE STREET AGDRESS
CITY-ST-ZIP FRUITLAND PARK FL CITY-ST-2IP
TME ' O Detete THLE DCichange ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-7IP
TITLE [ belete TITLE J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature 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 £mpowered 10 execute 1his 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 addresggwithyall other like empowered,

SIGNATURE: \'3/’;;?4%(’5 S . Pidsi el oD g-£ AP V-39 200

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



