2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000003767 ecretary of State
1. Entity Name 04-28-2003 91289 008 ***150.00
FOUNTAIN LAW FIRM, P.A.
Principal Place of Business . - Mailing Address . .
8438 GULF BLVD 8438 GULF BLVD 11VkuuTY
A A : :
NAVARRE FL 32566 NAVARRE FL 32566
£ ¢ RRRIMTARARU MR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0698075 Not Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?g'gfqﬁfe‘g“"“a’
6. Name and Address of Cusrent Registered Agent ___. . ... _.[- -._ .= .. —7. Name and Address of New Registered Agent
Name

FOUNTAIN, KENNETH R Strest Address (P.O. Box Number is N(;t Acceptable)

8438 GULF BLVD -

A

NAVARRE FL 32566 City FL | Zp 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled:(lame of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; 9. Electi ign Financi
At ey 1,203 Foo wil b $55000 ST $5.00 vy ee
Make Check Payable to Florida Department of State '
10. - CFFICERS AND DIREGTORS J 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 1 pelete TILE % Change [ Addition
mbe | FOUNTAIN, KENNETH R NAME guls G uLF ALvop
sTReeT ADDRESs | BEEE-MAVARRE-RARKWAY STREET ADDRESS
arv-st-7¢ | NAMARRE-FL-32566-. CITY-ST-2P NAvAarRe RBEAcH. T 32561
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P N CITY-ST-2P
ME - - - |=—- R — Coéete: ~—=f WE -= ~|---~= =~ "~ -« oco-=~ . _ [Change [ Addition
NAME _ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE (J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 empowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac) nt with ag address, with all othir like empowered,

EQUIRED (A SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

VIO VARG

iY )

i

CR2E034 (10/02)



