e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P01000068943 | Msay 22’ 2002f g‘OO ams;
1. Entity Name ecre ary O tate |<:
FONTAINE & ASSOCIATES, INC. 05-20-2002 90034 017 ***150.00
Principal Place of Business Mailing Address
2290 10TH AVE. NORTH STE 302 2290 10TH AVE. NORTH STE 302
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Bur_siness 3. Mailing Address ”lmll’ m ||m ”l“ I|“| Ilm |I‘l| ||l|| I"IH'"I “ml““ "“ k"l
10119 Par ley-Drive 10119 Parfiegy Lrive
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . EELN g Applied For
“Pampa, F1 33626 Tampa, F1 33626 Gﬂf i %7, 0leZ Mol Applcable
Zie Country Zip Country 6. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent © “* 7,”Name and Address of New Registered Agent
;2‘_ Name
STAFFOHD'E@_E L Street Address (P.O, Box Number is Not Acceptable)
2290 10TH AVE. NORTH STE 302
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and litle if applicabla. {NOTE: Registersd Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 12. iics:?lg:rwcc:jagf:tlr?gufi:: neing fdsde?jq May Bo
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O Detete TITLE O Change [ Addition | 5
NAVE FONTAINE, TODD NAME T = e &
STREET ADDRESS | 2290 10TH AVE. NORTH STE 302 STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33461 CITY-S7-2P u
TILE Dvs O Delete TMLE [ Change [ Addition &
NAME FONTAINE, STEPHANIE NAME
STREET ADDRESS | 9900 10TH AVE. NORTH STE 302 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 23461 CITY-5T-ZIP
TLE - [ pelete e . L ) L _ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze _ |, L CITY-ST-2IP
TITLE 33 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Dete:e' TILE [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-21P

of the corporation or the receiver or trustee empo(ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appe
changed, or an an attachment with apfpddrass, il other like empowered.

SIGNATURE: x__ K&sW);

13. | hereby certily that the information supplied with this fifing 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 supplementai 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

ars in Block 11 or Block 12 if

&2 Jpo 757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

REQUIRED X 44/;;/0}

Daylima Phone #




