2001 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOCUMENT # J21269 Mar 06, 2001 8:00 am
s oy e Secretary of State
FOUNTAINVIEW ESTATES, INC.
03-06-2001 90013 039 ***150.00
Principal Place of Business Mailing Address
3310 BAYOU RQAD 33t0 BAYOU ROAD
600 FOUNTAIN VIEW LONG BOAT KEY FL 34228 R YRRy
LONG BOAT KEY FL 34228 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59-2699878 Applied For
Not Applicable
{m P e - COURY e TR - | -Gty ~—-~'|""§ Certificate of Status'Desired-- [ $8.75_Addi1ional S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SINDER, NED F Street Address (P.0. Box Number is Not Accepia
3310 BAYOU ™ ree ress (P.0. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code

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

SIGNATURE .
Signature, typad of printed name of registered agent and title if applicable. {NOTE. Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i . o )
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 0 E:Et;illc;:rija(r:ngr:allr?;uﬁg\;mcnng n fgj'egomhgi‘ésae
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PD 1 Delate TITLE [J Change  [] Addition
NAME SINDER, NED F. NAME
streeT sopress | 3310 BAYQU RD STREET ADDRESS
CITY-81-2IP LONGBOAT KEY FL CITY-ST-2IP
TITLE vD [ Delete TITLE [ change [ Addition
NAME OXFORD, MARGARET C NAME
streer aoress | 6685 GULF OF MEXICO DRIVE STHEET ADDRESS
Lrvstze | LONGBOAT KEY FL 34228 T RS LA P— e , s
TITLE SD [ pelete TITLE [JChange [ Addition
NAME HIRSH, LORI $§ NAME
stect aporess | 485 CAMBRIDGE WAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP
TIMLE [ Delete TITLE []Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME 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)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adgmss, with all other like empowered.

SIGNATURE: VIR O — Ned 7. & uden z//%/ 75‘//,’}’3-9)’-”

SIGNATURE AND #D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae ¥ Cay#ne Phona #

CR2E034 (10/00)



