2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (373408

1. Entity Name

EDOUARD N. FONTAINE, CO.

Principal Place of Business

705 KINGSWOOD LOOP
BRANDON FL 33511-2011

Mailing Address

705 KINGSWOOD LOOP
BRANDON FL 337076352

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90378 007 ***150.00

MDA AR AR

DO NCY WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2343386 Not Applicable
i i ntr iti
Zp Country Zip Country 5. Certificate of Status Desired | Eg'g?q lﬁ?:d't'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

FONTAINE, EDOUARD N.
~F05KINGSWoODtoer 777

~BRANDON-FL335t1+ # 8o/

st PEJERSBuRG BEACH ,

y S8y Bodl A&y PV

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code
FL 37707 FL
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
Sigrature, typed or printad name of registered agent and titla if appficable. {NOTE: Ragistered Agent signalure required when reinstating) 3 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centributicn. Added 1o Fees

(See criteria on back) - : i Make Check Payable o Department of State _

11. OFFICERS AND DIRECTORS _I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Delete TILE O Chenge [ Adeition | &

NAME FONTAINE, EDOUARD N. NAME =

STREET ADDRESS | FOG-KINGEWOERLEOP 7T 7Y SAL Boat KEY F smeersooress &

crv-sT-2P | BRANDON-F- S 7 q?-‘ﬁﬁ?—f nﬁgﬁéqq o7 | orv-sze o
-4 42 5/ o

TITLE VS BEAcY 7 Delete TITLE Ochange [ Addition | &

A FONTANE, RTA 7524 s4,( Roaf Key | e

STREET ADDRESS | ZESKINQSWOOEHGOPr ELv D 5. #Fo / STREET ADORESS

orv-st7p | BRANDONFL— 877 PEfE RS Bupt 13gAclt] ov-sia

TILE D ) FL 237670000 e OlChange O Adsition |

name ~ | SHARPE, DONNA' 7%91/ Say L Banl LEN | v : -

STREET ADDRESS | 7H5-KINGSWOODLOOP BLv D S 4~ Fo/ STREET ADDRESS

CITY-31-2IP BRANDON-F- SF Pefers By e pBEscH | s

TITLE .,51_‘,4 3375" O pelete TIMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O Delete THLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE [ celete TITLE (J Change (] Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§T-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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 executs 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 attachment with an address, with all other like empowered.

SIGNATURE:

/MA}OO (727)363-7041
Ddta

Daytime Phone #




