. 2001 UNIFORM BUSINESS REPORT (UBR)

51

1. Enlity Name

DOCUMENT # NO0000007734
THE FOUNTAINS PROFESSIONAL PARK CONDOMINIUM ASSO @

-’ »

Principal Place of Business

1213t UNIVERSITY DR.
FT, MYERS FL 33307

Mailinyg Address

13131 UNIVERSITY DR.

FT. MYERS FL 33907

g

HEAN R

FILED

Jun 29, 2001 8:00 am

Secretary of State

05-15-2001 90189 007 ****5] .25

R R LR Y

Mo

.

MBI

[

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number UAppiied For
Not Applicable
Zp Cauntry Zip Counry ; $8.75 Addiional
5. Certificate of Status Desired a Fee Required
§. Nams and Address of Current Registerad Agent 7. Nama and Address of New Regisilerod Agent
el = — T g S el s ——— s i —— T - —| Mame . W.—i(‘ _VW_‘/¢6_‘Z_ . -
BARNETT, LISA K Strest Address (P.O. Box N%Tr is Not Acceptable)}
821 FIFTH AVE. SOUTH, STE. 201 z:zb fr’!&/dd CLL
NAPLES FL 34102 .
[313] INIVERSTY DUSE-
City N Zip Codg
T S =2 FL | %570+
8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, ex bath, in the state of Florida.
SIGNATURE ,O[bm/.&/ / Vir VLJ_ [RrréLs K Vow Vicex EDY
Slgnakura, typad or printad name of ragistered agent and tife i appiicabls. (NOTE: Regiatersd Agent signatxe requived when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 15 $61.25 Trust Fung Contribution. Added 1o Fees Depariment of Stals
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
STME D O oetete TmE D . [Wchange T Addition
NAME SOLQVEY, JOE NAME Solov e )’ To c‘;{
SeEr AD0RESS | 9550 BAY HARBOR TERR., STE. 215 smenoess | fjoqel . 13E Pre,
ov-si2r | BAY HARBOR ISLANDS FL 33184 un-St¥ | PLAST AT 0w LA 33322
THLE O pelete me D Dchange KX Addition
MAME e Pamela Van Vleck
STREET ADDRESS SMEETADOESS | ~ /oy Grubb-§& Ellis, 13131 University Dr
cny-sr-7p . Ciry-5T- 2P Ft. Myvers, FL 33907
TITLE o ~lpelew ~ ~-f.ME - o~ De-- . - [ Change . K XAddiion
NAME NANE C. Gene Van Vleck
" SmeTADoRESS | - /o Grubb § Ellis, 13131 University Dr.
cmy-Si-ar ciry-&1-2¢ Ft. Myers, FL 33907
TIM.E 7 oelee TE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F
TnE [ betete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-5T- 1P
TITE [ Detete TME Clomnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-7p CITY-ST-29 . ’
12 1heraby cedifg_that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental repos ug'aqd accurale and that my signaturg shail have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustearampowarad Jo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmerit with anaBdress, with glother fike empowered.
) = .
SIGNATURE: ¥ S ZZAEQUIRED Y- 20 of
SIGHATURE AKD TYERD RINTEQ HAME OF SIGNING OFFCER OR DIRECTOR Dasa Oayire Prana §

CR2E037 (10/00)



